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FORTIETH ANNUAL MEETING. 
of the 
Kansas Medical Society. 


MEETING OF HOUSE OF DELEGATES. 


The meeting was called to order by the President, Dr. C. E. Bow- 
ers, two o'clock p. m., May 9th, 1906, in Steinberg’s Hall, Topeka, 
Kansas. 

The roll of the delegates was called, there being twenty present. 

On motion of Dr. L. H. Munn, the reading of the minutes of the 
previous meeting was dispensed with, and they were approved, as pub- 
lished in the Journal. 

The Secretary’s report was read, and on motion of Dr. Munn was 
received. 

SECRETARY’S REPORT. 

I beg leave to submit the following report to the House of Delegates: 

Since making my report one year ago, fifteen new organizations have been made. 
At that time there were forty-nine organized County and District Societies. Now 
there are sixty-four. We have four multiple County organizations, namely.—‘‘Norton 
and Decatur’? composed of two counties, “The Western Kansas,’’ composed of 
six counties, “The South West District,’ which is composed of twenty-four of the 
sparsely settled counties in the southwestern part of the State,‘‘Rawlins and Cheyenne”’ 
composed of two counties. This make a group of total of ninety-four counties, out 
of the one hundred and five counties in the State, that are organized. 

In the First Councilor District, every county is organized. 

In the Second Councilor District all are organized except Woodson County. 

In the Third Councilor District, every county is organized. 

In the Fourth Councilor District, every county is organized except Chautauqua 
and Barber. 
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In the Fifth Councilor District, every county is organized except Morris. 
The Sixth Councilor District, is one Multiple County Society. 
In the Seventh Councilor District, all are organized and reported except I rank- 
lin, which is organized but not reported. 
In the Eighth Councilor District, there remains to be organized, Lincoln, Ells- 
worth, Russell, Ellis, Graham, and Trego. 
This leaves only eleven Counties in the State to be organized. 
To summarize. 
Total number of County and Multiple County Societies 
Total number of Counties organized 
Total number of Counties not organized 
Members who have paid their dues for 1906 
Total membership on Society Books 
Amount of dues collected during the past year................ $2293.95 
Amount turned over to Dr. L. H. Munn, Treasurer 3.95 
Amount in Dr. L. H. Munn’s hands at last report 1963.95 


Respectfully submitted, 


Examined and found correct. CHAS. 8. HUFFMAN, Secretary. 
H. L. ALKIRE, 
C. GODDARD, 
Auditing Committee. 


The Treasurer’s report was read, and on motion of Dr. Goddard 
the same was received. 


TREASURER’S REPORT. 


I have the honor to submit the following report: 
Cash received from Chas. Huffman, Sec., from May 8th, 1905 to May Sth, 1906. 2293.93 
Cash paid out by voucher ordered by the President and Secretary for the year 
ending May 8th, 1906 
Respectfully, 
Found Correct: L. H. MUNN, Treasurer. 
H. L. ALKIRE, 
C. C. GODDARD, 
Auditing Committee. 
The Editor’s report was read, and on motion of Dr. Alkire the 


same was placed on file. 


REPORT OF THE JOURNAL KANSAS MEDICAL SOCIETY. 
George Howard Hoxie, Editor. 
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FINANCIAL REPORT 1905-6. 
Receipts Disbursements 

Ba!:nee on hand Ist of the year$ 47.16 Printing 
Ady ertising Postage 
Subscription Account............ Engravings 
Extra Printing r Extra Printing 
Extra i Miscellaneous. 
Kansas Medical Society . .(subs) 1300.00 


$2576.46 


Found Correct 
H. L. ALKIRE 
C. C. GODDARD $2576.46 . 
Auditing Committee. 


The Secretary read a lettter from the Secretary of the American 
Medical Association relative to the representation from the different 
societies. 


The Secretary presented the following amendment: 

The following change in the Constitution was recommended: Be it Resolved, 
That Section 3 of Article IX of the Constitution be amended to read: ‘The officers 
of this society shall be elected by the House of Delegates, on the morning of the last 
day of the Annual Session, and no person skall be elected to any office who is not in 
attendance upon the Annual Session, or who has not been a member of the Society 
for the past two years.” 


Dr. Goddard moved that the amendment be adopted. Seconded, 
and the motion prevailed. 

The following amendment to the Constitution was also offered, 
on motion of Dr. Goddard was tabled. 

“Section 3 of Article IX, that the words “nor councilor’ be inserted after the 
word ‘‘delegate”’ in the third line; and that the word “section” in the fourth line be 
changed to “sections,” making the section read: The officers of this Scoiety shall 
be elected by the House of Delegates on the morning of the last day of the Annual 
Session, but no delegate ‘‘nor councilor” shall be eligible to any office named in the 
preceding sections of this chapter.”’ 


The following amendment to the By-Laws was also offered: 

Resolved: That Section 3 of Chapter IV of By-Laws shall be amended to read, 
“Twenty-five delegates shall constitute a quorum.” 

Dr. Sawtell moved that the amendment be tabled. Seconded by 
Dr. Munn and motion carried. 


The following resolutions was offered: 


Whereas, Pharmacy should ever be the handmaid of Medicine, and 
Whereas, we realize the importance of the movement in favor of pure drugs and 
publicity in the composition of medicinal preparations, and 
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Whereas, the great majority of the nostrums now being exploited in medical 
journals and lay publications are sold by men who have no line of legitimate pharina- 
ceuticals, but who confine their efforts to the manufacture of certain nostrums or the 
sale of such nostrums manufactured for them by regular pharmaceutical houses, and 

Whereas, there seems to be a tendency among certain regular manufacturing 
pharmacists toward such exploitation in the making and placing on the market of nos- 
trums under the head of specialties, now, therefore, be it 

Resolved, By the Kansas State Medical Society in its fortieth annual session 
assembled, that it deplores and discountenances the exploitation and use of nostrums 
as detrimental to the public health and fatal to the intimate and confidential and 
mutually helpful relations which should exist between the sister professions of Medi- 
cine and Pharmacy. 

Resolved, That manufacturing pharmacists who have engaged to whatever ex- 
tent in the making of nostrums are hereby requested to abandon such manufacture, 
either directly for their own trade, or for exploitation by others. 

Resolved, That a copy of these resolutions be sent for publication to the Jour- 
nal of the American Medical Association, and to the Pharmaceutical Era. 


Dr. Mitchell: To get this before the house, I move the adoption 
of the resolution. The motion was duly seconded and carried. 


Secretary: The following amendment is offered. 

Resolved, That Section 1 of Article IX of the Constitution be changed so as to 
read: ‘The officers of this society shall be a President, three Vice Presidents, a Sec- 
retary, Treasurer, and eight Councilors.’ 


On motion of Dr. Eastman the amendment was adopted. 


Dr. Mitchell offered the following resolution, and moved its adop- 
tion, seconded by Dr. Jarrett. 


Whereas, The people and medical fraternity throughout the State are continu 
ously imposed upon by fake doctors, impostors and frauds, who prosper in their nefar- 
ious work simply because of the fact that there is no one who takes the initiative in 
their prosecution, therefore be it 

Resolved, By the House of Delegates of the Kansas Medical Society, that we recom- 
mend to the Council of the Kansas Medical Society the employment of such legal talent 
as they deem necessary to prosecute all such violators of the law and that all necessary 
expenses be paid from the funds of the Kansas Medical Society. 


After a thorough discussion of the above resolution a standing 
vote was taken which resulted as follows: Fifteen in favor of the reso- 
lution and ten opposed. The President declared the resolution ade: ted 


President Bowers. As there is no further business, we will «tand 
adjourned to call of the President, which will probably be on Fviday 
morning at eight o’clock. 


Friday Morning Session: The meeting of the House of Del: yates 
was called to order by President C. E. Bowers. On motion of |) ctor 
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Gov dard, counties not represented by their regular accredited repre- 
seniatives were permitted to have representation from any member 
wh: might be present from their county. 

The following officers were elected for the ensuing year: 

Dr. L. L. Uhls, Osawatomie, President. 

Dr. W. F. Sawhill, Concordia, First Vice President. 

Dr. J. P. Kaster, Topeka, Second Vice President. 

Dr. P. S. Mitchell, Iola, Third Vice President. 

Dr. L. H. Munn, Topeka, Treasurer. 

Dr. S. G. Stewart, Topeka, Librarian. 

Dr. C. E. Bowers, Wichita, Delegate to American Medical Associa- 
tion, Dr. L. Reynolds of Horton being the hold-over delegate. 

Dr. F. M. Daily of Beloit was elected Councillor for the Third Dis- 
trict for term of three years. 

Dr. A. L. Cludas, was elected Councillor for the Eighth District, 
for term of three years. 

Dr. J. E. Sawtell was elected councillor for the Seventh District 
for term of three years. 

Dr. C. E. McCarty of Dodge City was elected Councillor of the 
Sixth District for term of two years. 

On motion of Doctor Mitchell a committee of three. was appointed 
to prepare amendments to our present state medical laws and present 
them to the next legislature for their consideration. This committee 
is composed of Doctors L. L. Uhls, C. C. Goddard and J. E. Sawtell. 

Kansas City, Kansas, was selected as the neXt place of meeting. 

Dr. Jabez Jackson of Kansas City, Mo., made a talk in favor of 
a medical society composed of the western states, to be known as the 
Southwest District Society and requested a committee of five to be ap- 
pointed to confer with a similar committee from other states to be in- 
cluded in this district relative to the organization of this society. This 
committee was composed of Doctors C. E. Bowers, G. M. Gray, H. L. 
Alkrie, M. F. Jarrett, A. L. Cludas, 


N : other business being before the House of Delegates, they ad- 
journe 


Meeting of the Council.— Friday, May 11, 1906. Dr. G. H. Hoxie 
was elected editor for the ensuing year, and on motion was allowed 
six hundred dollars for his services. 

The publication Committee selected, consists of Dr. C. S. Huff- 
man, Chairman, Dr. G. H. Hoxie and Dr. J. E. Sawtell. 

On motion the Secretary was allowed two hundred dollars for 
stenographer for the ensuing year. 

Council adjourned to meet on call of the president. 


| | 
t 
r 


THE JOURNAL OF THE 


SCIENTIFIC SECTION. 


Wednesday, May 9th, 8:00 p. m. President Dr. Chas. E. Bowers 
of Wichita in the chair. ; 

Opening address by Prof. W. H. Carruth of the State University. 
Prof. Carruth showed that the Kansas Medical Society was directly 
responsible for the establishment of the Schoo] of Medicine of the Uni- 
versity. The University therefore depended on the society for sup- 


port. 
Dr. J. Dillon of Eureka read a paper on Medical Organization, 


and Dr. C. C. Seabrook of Burlingame read a paper on Diabetes Mellitus 
and its Curability. These papers were discussed by Doctors Stewart. 
Goddard, Glasscock, McGuire, Meade, Simmons, Seabrook, Minnie 
and Dillon. 

Dr. Latta presented a paper on the Lack of Interest in the Study 
and Practice of Internal Medicine. The paper was discussed by Doctors 
Minnie, Davis, Hoxie, Mitchell, Badger, Hughes and Latta. 


Thursday. May 10th, the following papers were read and discussed: 
_ Medical treatment of diseases of Gall Bladder and Biliary passages, 
by D. I. Maggard of Wichita. 

Acute Epidemic Jaundice, with report of twenty-two cases, Dr. H. 
R. Ross, Sterling. 

Discussions by Drs. Hoxie, Lutz, Murdock, Mitchell, Sterrett, 
Blaisdel, Trusler, Glasscock, McGuire. 

Dr. W. E. McVey read a paper on Cardiac Inadequacy, and the 
same was discussed by Doctors Lowdermilk and McVey. 

A paper on Prevention and Treatment of Puerperal Infection was 
read by Doctor John D. Clark of Wichita, and discussed by Doctors 
Lobdell, Blaisdell, Kenney, Uhls, Mitchell, Lowdermilk, Taylor, Yates, 
Gray, Trussler and Clark. 


Afternoon Session—Dr. W. E. McVey gave a lecture on the 
heart, demonstrating with a case of aortic aneurysen. 

Dr.Eastman read a paper on Absurd Verdicts in Cases of Insanity— 
Unfitness of the Jury System. 

Dr. W. S. Lindsay gave an illustrated paper on Brain Tumors. 

A plea for early diagnosis and treatment for epilepsy, was present- 
ed by Dr. M. L. Perry. 

Dementia Praecox, by Dr. T. C. Biddle. 

Paranoia, by Dr. L. L. Uhls. 

Toxic Psychoses, Dr. C. C. Goddard. 

Discussions on the above papers by Doctors Glasscock, Barnett, 
Perry, Peers, Hays, Lindsay, Biddle, Uhls, and Goddard. 
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Medical Treatment of Gastric Ulcers. Dr. Fred Lyons. 

Carcinoma of the Stomach, Dr. B. M. Barnett. 

Discussions by Doctors M. C. Porter, Barnett, Blaisdel, Sterett, 
Riddell, Murphy, Haskins, Lyons, Barnett. 

Paper on Ectopic Gestation, by Dr. G. M. Gray. 

Discussions by Doctors Stevens and Gray. 


Friday, May 11th Dr. R. H. Meade read a paper on_ bilateral 
cervical sympathectomy in Exophthalmic Goiter, with report of a 
case. 

Dr. Steelsmith read a paper on infected wounds of the extremities. 

These papers were discussed by Doctors Kenney, Blaisdel, Axtell, 
Minnie, Sudler, Dorsey, Schauffler, Meade and Steelsmith. 

Dr. J. T. Axtell presented a paper on cholelithiasis. 

The X-Ray and its uses, by Dr. Martha M. Bacon. 

Treatment of intra capsular fracture of femur, Dr. O. D. Walker. 

Discussions of Doctors Hughes, Curry, McVey, Latta, Swartz, 
Axtell, Bacon, Walker. 

Dr. A. C. Graves read a paper on Hypopyon Keratitis, and it was 
discussed by Doctors Reynolds, Longenecker, Dorsey, Magee, Gsell, 
Minnie, Jamison, Graves. 

Dr. J. F. Gsell of Wichita read a paper on gonorrhea! affections 
of the eye. 

The following papers were read by title: 

Prophylaxis of Typhoid Fever, with the influence of the soil 
fabrics and flies in the dissemination of typhoid fever, Dr. J. E. 
Foltz. 

Major complications and treatment of pneumonia, Dr. E. N. 
Martin. 

Suggestions in the Treatment of certain Psychoses, Dr. W. D. Toby. 

The county society, Dr. J. A. Conner. 

Acute exfoliative dermatitis, Dr. H. H. Bogle. 

Mycosis fungoids, Dr. R. E. McVey. 

At the afternoon session, there being so few members present, the 
meeting adjourned on motion of Dr. Munn. 


SOCIETY NEWS. 
The Allen County Medical Society Banquet 1 Their Friends—-By 
invitation of the Allen County Medical Society, the Neosho County 
Medical society met with us at our regular session on May sixteen for 
the interchange of papers, and for social intercourse. 
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President Heylman of lola called the assembly to order, and the 
program as prepared by the committee, Drs. Mitchell, Bolton and 
Martin was followed. President Dr. Heylman, in his address of \el- 
come spoke of fraternity among individuals, reciprocity between states, 
and of our own organization as not being in the nature of a trust, but 
having as their essential feature a higher standard, that of fellowship. 
He spoke of the public benefit which medical organizations have proved 
themselves to be, in teaching hygiene, and in relieving unsanitary con- 
ditions. He also stated that by our united action, charlatanism has 
been limited, and institutions whose only interest is greed, have been 
prevented from operating. He then introduced Dr. Light of Chanute 
who presided during the remainder of the meeting 

The first paper was presented by Dr. H. E. Rakestraw of Chanute 
on “Eye strain in its relation to Functional and Nervous Diseases.” 
Dr. Jewell of Moran eulogized the paper, and advised physicians to study 
their cases, and see wherein lay the cause of exhausted nerve force. 
The next paper on “Management of malpositions of the uterus’’ was 
read by Dr. L. D. Johnson of Chanute, and was a very exhaustive ex- 
position of the subject. He stated as the chief cause for such mis- 
placements, miscarriage and gonorrhea. He spoke of the inflammatory 
processes following such disturbances, resulting in the exudation of 
plastic lymph, and the consequent congestions resulting in versions. 
His remedy lies in the proper treatment of the initial lesion. His ad- 
vice is to depend on curettage in miscarriage rather than medicines 
internal and local. He spoke of the carly repair of diseased parts for 
the relief of the above conditions—the repair of the lacerated cervix, 
perineal rupture, an operation for cystocele and rectocele; the ampu- 
tation of an elongated cervix, and sometimes shortening of round liga- 
ments to save patients from major operations later. Dr. Lake of Erie, 
spoke of the importance of the subject discussed in the paper, and that 
the up-to-date surgeon does something rather than wait. 

Dr. E. L. Enochs of [ola next favored us with his paper on “The 
Nose.” Aftersome very bright remarks on the organ as related to 
other parts of the physiognomy, and types of people studied through 
the size, shape and location of the nose, Dr. Enoch’s detailed certain 
disturbed conditions of the system which have their origin in nasal 
reflexes and neuroses. He spoke of the structure of the nose, mouth- 
breathing in children, its causes, and the necessity of keeping the nasal 
tract open. He said that swollen and sensitive turbinate may point 
to uterine trouble, or dysmenorrhea, as evidenced by the relief {rom 
pain on desersitizing the genital spots in the nose. In corroborting 
his views as to the vital connection between the uterus and nas! dis- 
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turbances, he cited epistaxis when it occurs as vicarious menstruation. 
In giving very favorable criticism of this paper, Dr. O. C. Payne, of 
Humboldt, very aptly said, that in this paper, all diseases were re- 
ferred to the nose; in the first paper of the evening, all depended upon 
care and treatment of the eye. He stated that the greatest benefit 
which the general practitioner would derive from this paper would be 
in learning the necessity of sanitation. | President Heylman resumed 
the chair and listened to an appeal from the A. M. A. for California 
physicians who suffered from the recent earthquake. A generous re- 
sponse followed in the donation of eight dollars by those present. Dr. 
J. W. Bolton presented the following resolution which was unanimously 
adopted: ‘Believing that it will result in mutual benefit to both 
professions, we the members of the Allen County Medical society ex- 
tend a cordial invitation to all ethical dentists to become honorary 
members of our society.” 

The society then repaired with their friends to the banquet room. 
About eighty were seated at the tables, including physicians from La 
Harpe, Gas City, Moran, Humboldt, Chanute and Erie, as well as Iola. 
After the banquet a program of toasts was presented with much 
pith and point, the intellectual stimulus being given by our genial toast- 
master, Dr. G. C. Glynn, who dismissed the “aggregation: about two 
o'clock a. m. just before they were tired. Of especial note, but not on 
the program, as printed were two vocal solos from Mrs. O. C. Payne, 
of Humboldt. Dr. Light, president of Neosho county society, extended 
an invitation to the Allen County Medical society to meet with them at 
some future date. Dr. Heylman, president of Allen County Medical 
responded, accepting the invitation in the name of our society. 

EDITH S. HAIGH. 


Shawnee County Medical Society—Held its regular monthly meet- 
ing on May 7th at the National hotel, Topeka, having a large attend- 
ance in spite of a very heavy rain. The following new members were 
received: Doctors E. V. Coldien, F. C. Bennett, W. C. Van Nuys 
S. T. Millard. 

A very instructive paper on Cardiac Inadequacy was presented 
by Dr. W. E. McVey and a rare case of Mycosis Fungoides was report- 


ed and a photograph shown by Dr. R. E. McVey. A most interesting 
postmortem was reported by Dr. L. M. Powell on an organic heart 
lesion, which called out an active discussion, Dr. J. N. Taylor of Berry- 
ton stating his experience in this class of cases. 

The society passed a resolution supporting the Pure Food Bill, 
and, instructed the secretary to forward copies of the same to our 
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A resolution favoring the A. M. A. fund for the aid of 
in San Francisco was adopted and a subscription so- 


Congressmen. 
the profession 


licited. 
We now have 66 members and hope to have every reputable phy- 


sician in the county in our society before the year ends. 
Dr. O. P. Davis, the president, officiated in his usual capable man- 
ner. A number of visitors were present. We hope before long to 


have some extra meetings with the laity. 
CORBAN E. JUDD, Secretary. 


Labette County Medical Society met in regular session at 8:30 
p. m., May 9, at Parsons. The meeting was an enthusiastic one and 
well attended. Dr. Kleiser presented a difficult case of diagnosis; 
and, a paper on Bromism with a report of cases was read by Dr. Skoog. 
The discussion was led by Dr. Kackley and later reviewed by other 
members of the society. 

The board of censors reporting favorably upon the applications 
for membership of Drs. George W. Gabriel, Albert Smith, J. C. Creel, 
G. W. Maser, E. W. Boardman, R. E. VonTrebra and J. B. Anderson, 
they were elected by a unanimous vote. The bylaws were amended 
so as to change the date of meeting from the second to the third Wed- 


nesday of each month. 
A. L. SKOOG, Secretary. 


Clay County Medical Society met in regular session, May 9th, 
at Bonham Hotel, Clay Center, with the following program: [arly 
medical reminiscences of the practice in Clay County, Dr. J. P. Stewart; 
Some Thoughts of the Advancement in Scientific Knowledge of the Local 
Medical profession, Dr. M. C. Porter; and Bulletin—News of the Month 
—Dr. B. F. Morgan. G. A. TULL, Secretary. 


Butler County Medical Society having held its regular April meet- 
ing reports the following officers elected: President, C. H. McMillen; 
Leon; vice president, D. C. Sthalman, Potwin; treasurer, N. O. Bennett, 


Eldorado; secretary, Anna Perkins, Eldorado. 
ANNA PERKINS, Secretary. 


Jewell County now reports a society with a membership of eleven. 
Its last meeting was held at Dr. Peters’ offices in Mankato, all membelS 
except two being present. The reading and discussion of the follow- 
ing papers resulted in a very interesting evening; Puerperal eclampsia— 


Dr. Charles Hershner, and Fractures of the Hip-joint by Dr. 0. W. 
Hughes. D. D. ALLEN, Secretary. 
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Brown County Medical Society met in regular quarterly session 
April 3,at Hotel Grande, Horton. Members present, Doctors C. C. 
Stivers, jr., C. C. Stivers, sr., J. O. Ward, L. Reynolds, A. Dunlap, 
R. L. Funk, J. Deaver, S. J. Herrick, and J. W. Shannon. The fol- 
lowing program was interesting and instructive. Treatment of Hernia; 
Painful Menses—cause and treatment; Treatment of nephritis; and 
Blood analysis in private practice. The attendance was the best we 
have had and the interest increased with each meeting. Following 
Officers elected: President, Dr. A. L. Reynolds; Horton; secretary and 
treasurer, Dr. J. W. Shannon, Hiawatha; Delegates, Doctors S. J. Herrick, 


Everest, and L. Reynolds, Horton. 
J. W. SHANNON, Sec. 


Marion County Medical Society met at Florence, April 11. Meet- 
ing was called to order by the president, Dr. E. S. McIntosh, of Burns. 
Following papers were read: Dysentery, Dr. Wagon, Florence; Ex- 
trauterine pregnancy, Dr. G. P. Marner, Marion; Pneumonia, in child- 
ren, Dr. H. M. Mayer, Peabody. Members present, Doctors L. A. Buck, 
H. M. Mayer, Peabody; Wagon, Palmer of Florence; G. P. Marner, and 
R. C. Smith of Marion. The next meeting will he held at Marion, July 
11. R. C. SMITH, Secretary. 


Jefferson County Medical Society submits the following condensed 
report of its proceedings during the past winter Papers read and dis- 
cussed: LaGrippe, S. EK. Smith; Urethral Stricture, E. C. Rankin; 
Croupous pneumonia, G. W. England; Osseous origin of hip disease, 
D. D. Wilson; Cholera Infantum, J. S. Fulton; Pathology, symptoms 
and diagnosis of Potts disease, J. R. Mains; Quarantine J. Johnston; 
Diphtheria, M. S.McCreight; Gallstones, W. D. Graff; Appendicitis, 
A. G. Smith. 

Officers for present year: President, E. C. Rankin, McLouth; 
Vice president, A. D. Loevey, Ozawkie; Secretary, W. A. Aitken, Val- 
ley Falls; Delegates, Stephen E. Smith, Grantville; Censors, W. L. 
Borst, L. V. Sams and J. T. Fulton. 

We have been introducing clinics of interest into our meetings. 
Our membership reaches twenty-one with many prospects. 

W. A. AITKEN, Secretary. 


Third District Branch Kansas Medical Society held its fourth an- 
nual meeting the afternoon and evening of April 12 at Clyde, with re- 
ception and entertainment in the evening. Program: Annual! Address 
by the president, Dr. C. F. Leslie, Clyde; Papers on Pneumonia, Dr. A. 
J. Weaver, Concordia; Treatment of injuries of the eye with special 
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reference to the cornea, Dr. R. S. Magee, Topeka; Arteria sclerosis, 
Dr. S. €. Pigman, Concordia, Therapeutic effects of incandescent light, 
Dr. WS. Lindsay, Topeka; Some Remarks about proprietary remedies, 
Dr. W. F. Sawhill, Concordia; and one by Dr. J. N. Saunders, Cawker 
City; and one on Hygiene by Dr. C. F. Leslie, Clyde. Officers: President, 
Dr. C. F. Leslie, Clyde; Vice President, Dr. O. W. Hughes, Jewell City- 
Secretary, Dr. M. R. Spessard, Glen Elder; Treasurer, Dr. Francis \. 


Daily, Beloit. 
MICHAEL R. SPESSARD, Secretary. 


Annual Meeting of the Golden Belt Medical Society was held at 
Abilene, April 5 with Vice president T. R. Conklin in the ehair; Dr. W. 
S. Yates, secretary pro tem. The following physicians were elected 
to membership: J. E. Metcalf, Salina; W. M. Reitzel, Wamego; S, 
N. Caffee, Talmage; Chas. W. Reitzel, Manchester; Simon Steelsmith, 
Abiiene; and J. W. Kenney, Salina. Officers elected: President, Dr. 
E. L. Simonton, Wamego; Vice president, Dr. F. M. Gaines, Solomon; 
Secretary, Dr. Howard N. Moses, Salina; Treasurer, Dr. W. S. Yates, 
Junction City. ‘Dr. W. F. Waugh of Chicago gave a very interesting 
and instructive talk on the subject of ““The use of antiseptics in fevers.” 
for which the society extended him a vote of thanks. The following 
papers were read and discussed: Surgical treatment of pyloric stenosis, 
Dr. A. L. Blesh, Guthrie, Okla.; Electricity and the X-Ray, Dr. C. E. 
Judd (Dr. Judd’s paper was accompanied by many excellent ex- 
planatory radiographs); Graves’ disease with and without exophthal- 
mic goitre by Dr. O. D. Walker, of Salina; and, Malignant Deciduosyn- 
cytioma by Dr. W. B. Dewees of Salina. 

The report of the committee on state laboratory equipment— 
Doctors Riddel!, Moses and Judd—was read and approved. Abstract 
as follows: We recommend that the state legislature appropriate 
funds for the equipment, maintenance, salary and incidental expenses 
of a laboratory in connection with the state board of health for the ex- 
amination of blood, bacteriological and pathological specimens, ex- 
cretions and secretions of the body, food and water. The amount to 
be—equipment not to exceed $2000; annual salary of competent per- 
son who will devote entire time to the work, $2500; maintenance and 
expenses of $1000 per annum. 

The banquet served at the Union Hotel contributed greatly to the 
pleasure of the occasion. The following places of meeting were recom- 
mended for the ensuing year: July, Junction City; October, Salina; 


January, Wamego; April, Abilene; Thirty-five members were present. 
HOWARD N. MOSES, Secretary. 
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The Crawford County Medical Society met at Girard, April 26, 
1906, holding both afternoon and evening sessions. The guests were 
Drs. R. C. Lowdermilk, and A. A. Shelly, Galena; H. H. Brookhart, 
Scammon; representing the Cherokee County Medical Society; Lee, 
from Humboldt; Osborne, Pittsburg; Alexander, of Girard. Motion 
was put before the house and carried that the courtesies of the floor 
be extended to all visitors. A very interesting afternoon session was 
held when the following papers were read and discussed: ‘“‘Pneu- 
monia,” Dr. H. H. Bogle; ““Acute Endocarditis,” Dr. R. C. Lowder- 
milk; ““‘What shall the medical profession do to prevent abortions?” 
Dr. R. H. McDonnell. Dr. Lowdermilk commented especially and at 
length upon Dr. McDonnell’s paper. He thought that this was a step 
in the right direction, and recommended that medical societies in- 
stead of getting into a set groove, should make a practice of handling 
sociological and allied subjects, as well as _ those purely 
medical in nature, thus becoming potent factors in the up-build- 
ing and education of the human family. 

Members present: Drs. Graves, Bogle, McDonnell, McLaren, * 
Dickinson, Harper, Morrison, Keeler, Adamson, Scott and Bertholf. 
Visitors; Drs. Lee, Brookhart, Alexander, Shelly, Osborne and Low- 
dermilk. 

Evening session opened at 8 o’clock, when the following program 
was given, ‘Some Common Skin Diseases,” Dr. L. P. Adamson, Girard; 
“tuberculosis, its prevention and limitations,’ Dr. A. A. Dickinson 
Pittsburg. Dr. H. H. Brookhart of Scammon introduced the subject 
of the ‘Evils of contract practice,’ which was freely discussed and 
the evil condemned, but no decision was reached as to the proper 
remedy for this evil Dr. Lowdermilk came nearest to suggesting the 
proper solution by saying that the first thing the county 
society should do was to get every reputable practitioner into its fold. 
Next, to educate them, when they in turn would educate the laity, 
that by such united action we would be able to secure recognition from 
the community at large; that there is a difference between a member 
and a non-member, and that the public should recognize this difference. 
He cited Alabama as being the only state whose medical laws were 
perfect; the medical society there absolutely controls medical affairs 
in the state; no board of Examination or Registration to appear be- 
fore:-—“If you can secure membership in the medical society, and your 
credentials prove satisfactory to this body, you can practice in the state, 
not otherwise. This is as it should be everywhere, and the problem 
of regulating the practice of medicine will never be solved until this 
principle is carried out by the various states. Thus the medical society 
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controls medical affairs, and is a power as a legislative body. Now 
such being the state of affairs, let the medical society say that this con- 
tract practice must cease, and that its members must not accept any 
such work, and it will cease. You can then safely refuse to do it with- 
out fear of the company in question importing another man to do their 
work, for the medical society is the only open door to the practice of 


medicine in the state.” 
FRANCES A. HARPER, Secretary, 


NEWS AND NOTES. 

Character of the Licentiate—Medicine brings its practitioners 
into closer touch with the family life than any other profession, since 
the ministry has lost its power of absolution. Therefore we must 
guard jealously our ranks and prevent entrance therein of the unfit, 
—of those who would take selfish, mean or criminal advantage of the 
opportunity afforded to pry into personal and family affairs. When, 
therefore, a medical school has among its students one who has been 
convicted of crime, the officials of that school must answer that ques- 
tion which Omniscience only could answer, Is this man’s character 
regenerated? They can refuse to graduate him only on the ground 
that he concealed his history when entering the institution, unless 
they are willing to enter the courts on the broad grounds of public 
policy. Recently a pardoned criminal was found in the third year of 
a Kansas City school. He made his grades, but was quietly advised 
not to return. He took that advice and wen: to another school where 
he presented his whole story and was granted permission to graduate. 
We wonder whether desire to do good or for money led to the latter 
decision. 


Permits to Practice—The history of this same student brings up 
another question. He went at the end of his third year to 
Kansas, and by circulating a petition among the physicians secured a 
permit to practice. At the expiration of this permit, the physicians 
refused to sign another petition; nevertheless he secured 
a renewal of the permit. A third permit was obtained by going to a 
neighboring city and arousing the sympathy of the profession there 
on the score of professional jealousy and obtaining their signatures. 
This is the point to our remarks: What right had these men to foist 
on a neighboring small town an unwelcome licentiate? Has Kansas 
City a right to send such licentiates to Bonner Springs, or Pittsburg, 
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to McCune, or Topeka to Hope? We trust that this brief note will 
cause our colleagues to be more careful and thoughtful of their neigh. 
bors’ rights. 


Doan’s Hospital—It is said that the above named licentiate is 
running a hospital. At any rate advertisements from local secular 
publications have been sent us bearing advertisements of the follow- 
ing tenor: ‘Have you piles or any rectal troubles? If you have, 
we can cure you safe and sure. We can furnish ample evidence. Write 
Doan’s Hospital.”” Another advertisement reads, ‘““Treatment for all 
kinds of chronic diseases. The best Equipped Hospital in Southern 
Kansas. An eminent Corps of Physicians Constantly on Hand. Our 
prices are the most equitable of any.” If the above licentiate, as is 
alleged, has charge of this “‘hespital’’ we can readily understand why 
his colleagues feel injured by the enforced juxtaposition. Even on 
the general proposition we believe that under graduates should be al- 
lowed to practice only as assistants to reputable and capable men, and 
practically never independently. 


“Dr, C. ©. Seabrook was on the program of the Kansas Medical 


Society for their state meeting last week, and read a paper on ‘Dia- 
betes Mellitis and its Curability.’ The society will have the address 
printed, from which fact it is safe to infer that it was considered ex- 
cellent.” —Osage Co. Chronicle. It isinteresting to have such authentic 
information as to what the society will do with that article. 


Dr. George E. Tooley of Washington was married, May 9, to 
Miss Ida Erb, of Kansas City. We present our heartiest congratula- 
tions to the efficient secretary of the Washington County society. 


Program of the Kansas City Meeting—-It will be of great help 
if the county secretarics will send us suggestions as to topics and themes 
which would prove most interesting for next year’s meeting. There 
are doubtless many subjects about which members would gladly hear 
papers, but which would not appear on the program unless the officers 
are notified. 


San Francisco—Our colleagues in San Francisco have lost much 
in the recent catastrophe which overwhe!med their city. We hope 
that Kansas physicians will show their fraternal feelings by subscrib- 
ing liberally to the fund being raised by the Journal of the A. M. A. 
Dr. Jones issued a 4-page leaflet to represent the California State Jour- 
nalin May. His courage is inspiring, but the sight of his journal brings 
a heart throb of sympathy to even the hardest heart. . 
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Dr. Silkman, of Manhattan, in the April, 1906, issue of 
The Medical Council described an operation on a hypertrophic Thy- 
roid gland—an operation done by him before he had ever seen a similar 
operation. We congratulate him on his good results. 

The Natural Laws of Sexual Life by Dr. Anton Nystrom, Stock- 
holm. Authorized translation from the third Swedish edition by Dr. 
Carl Sandzen, instructor in physical therapeutics in the University of 
Kansas. Cloth, 12 mo., pp., 260, Kansas City, 1906; The Burton Com 
pany. 

The sexual life is one of those things to which one cannot apply 
the methods of exact science. It is something which every observer 
describes as seen through the eyes of his own personality. Therefore, 
there will always remain differences of opinion as to even the funda- 
mentals. For this very reason it is well to learn the views of others 
of our compatriots and of other nationalities. ; 

We would take issue with many of the author’s generalizations 
in his first chapter. Inasmuch, however, as the book seems to be 
written by a high minded man with a good purpose we would commend 
its perusal to our colleagues. : 

Diseases of the Nervous System resulting from accident and in- 
jury, by Pearce Bailey, A. M., M. D., Clinical lecturer in neurology in 
Columbia University, New York City. Cloth 820, pp. 627, New York, 
1906: D. Appleton & Co. 

This is really a recasting of the author’s book, “Accident and In- 
juryin their Relations to the Nervous System.” Its scope broader and 
its field more thoroughly covered than in the original. work. This 
book is written of course from the neurologist’s standpoint and surgi- 
cal points are discussed with brief mention. The introduction discussed 
methods and scope of examination and the influence of the history. 
Part one gives the organic effects of injury to the nervous system, as 
injuries to the brain (86 pages) to the head (34), to the spinal cord 
(106), to peripheral nerves (41 pages), Then follow 60 pages on trauma 
as a factor in the causation of certain chronic degenerative diseases 
such as paresis and locomotor ataxia. Part two discusses the func- 
tional effects of injury,to which 201 pages are given. Part three de- 
votes 55 pages to medico-legal considerations such as expert witness- 


ing and malingering. A good book for the times. 

State Board—-Dear Editor: Enclosed please find list of questions given at our 
last meeting held in Topeka May 1 and 2. One hundred and two applicants pre- 
sented themselves for examination, of which 71 were successful. The highest grade 
made by any one of that number was 90%. Date of our next meeting is June 12 
and 13, to be held in Kansas City, Kan., at the high school building, corner 9t! and 
Minn. Ave. Fraternally yours, T.E. RAINES, Secretary. 
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SURGICAL TREATMENT OF STENOSIS OF THE PYLORUS. se 


A. L. BLESH, M. D., 
Guthrie, Okla. 
(Surgeon to Guthrie Hospital.) 


In the light of the marvelous development in the surgery of the 
stomach, which has been made in the last few years, the thought of 
what that long suffering organ has endured in the way of medication 
for dyspepsia, indigestion, and neuralgia is really appalling. It is 
fairly safe to make the assertion, that the surgery of the stomach, as 
it is understood today, all of it or so near all of it that what does not 
is of little consequence, comes to the operating table with the symptom- 
syndrome which in the old days, (and the old days in this are but recent) 
called loudly for pepsin, nitro-muriatic acid and the bitters etcetera. 
Idiopathic dyspepsia, whatever that may mean or ever did mean is 
fast becoming relegated along with idiopathic peritonitis, and a var- 
iegated assortment of the other “idiopathics” to the relic room of a 
by-gone era—mile stones that we have passed and numbered in our 
progress. 

“And I doubt not through the ages one increasing purpose runs, 
And the thoughts of men are broadened with the process of the suns. 

This is as it should be. It is the business of progressive medicine 
to eliminate these hazy, long high sounding Greek names, whose roots 
dip into the mythology of a long forgotten past, and whose spreading 
branches throw their protecting shadows over the things we do not, 
know. 

The real cause that lies behind a very large percentage of the cases 
of indigestion that haunt the doctors offices, is a pathological, hereditary 
or acquired, narrowing of the stomach outlet. Nor must the pylorus be 
thought of merely as the gateway or outlet of the stomach. It has an 
important function to perform with respect to digestion, so that the 
consequences of obstruction at or of the pylorus are rather complex 
and not altogether simple in manifestation. 


*Read before the Golden Belt Medical Society, April 5, 1906 
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For the human being it does to a degree what the gizzard does for 
the fowl—it is the mixing mechanism. It is the most muscular por- 
tion of the organ, and while not so richly endowed with glandular struc- 
ture it has little need of it for its function is largely mechanical. 
By virtue of its circular fibers it retains the food in the organ, repelling 
the forward thrust of the fundus and gravitation, again and again until 
such time as the digestive fluids have accomplished permeation and 
liquifaction when it is permitted and even assisted in its passage down- 
ward. Perhaps the fact that this portion of the stomach is not so richly 
endowed with glands at least partially accounts for the well known 
greater predisposition of this region to ulcer formation and cancer, 
presenting less resistance to the gastric juices. The 
struction is always unless from the ingestion of a foreign body, secondary. 

The causes of pyloric stenosis are either from within the organ or 
without. If from within it may be and most commonly is due to (a) 
cicatricial contracture from healed ulcers. (b) foreign growths, benign 
or malign, of the mucosa or muscularis, (c) impaction of a. gallstone 
within the duodenum, near the papilla of the duct and which, whether 
it is carried backward toward the pylorus, remains at point of exit, or 
descends in the duodenum, acts as an acute pyloric obstruction. Ochsner 
*in a recent paper has demonstrated by a series of dissections that there 
are true sphincteric contraction rings in the duodenum which often 
offer decided hindrance of the passage of a foreign body, such as a large 
gallstone would prove to be. 

If from without—(a) Constrictions and kinking from peritoneal 
adhesions and bands, (b) Compression from impinging tumors, benign 
or malign. 

Surgery has demonstrated that the causes acting from within are 
by far the most common, and of these chronic ulceration is the most 
frequent. Next to chronic ulceration stands extra-pyloric adhesions 
—the relics of repeated exacerbations of gall bladder and duct infec- 
tions. Ulceration is a strong predisposing factor to malignant degen- 
eration—the so-called cancer on an ulcer base. 

Graham* states that in 145 cases of cancer of the stomach 60 % gavea 
previous ulcer history. While this estimate is considerably larger than 
that furnished by the statistics of most operators, it yet, as to the fact 
itself, is in accordance with Ochsner, Lebert (9%), Murphy and other 
operators of experience. Mayof mentions the fact that the geography 
of cancer and ulcer are nearly identical. This fact directs our atten- 
tion at once to the imperative call for surgery of an exploratory char- 


*Annals of Surgery, Vol 43, page 80. 
tAnnals of Surgery, Vol. 39, page 321—Article by Will Mayo. 
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acter in the early obscure troubles of the stomach. This call is doubly 
urgent where we are confronted with a gastric symptom-complex and 
elicit a family history of malignancy. In this class the physician or 
surgeon who refuses an exploratory incision assumes a grave respon- 
sibility. Cases II and III below very clearly demonstrate this. 

There is another class of cases, presenting all the symptoms indica- 
tive of gastric dilation, but which will give unsatisfactory operative 
end-results. I refer to the essential neurotics—neurasthenics. Quite 
usually these distressing patients present a condition of splanchnop- 
tosis a part of a general loss of tone and relaxation, perhaps due to a 
faulty innervation, but as yet, we must admit, but little understood. 
We must patiently await the working out of this problem by our neu- 
rologists than which there is no specialty making more progress during 


the present era. Quite all the pyloric obstructions with secondary 
stomach dilation and atony and faulty drainage present the clinical 


picture of neurasthenia, and in this class these symptoms are secondary 
to the demonstrable lesion and operative results, immediate and re- 
mote are indeed brilliant. It is the province of the diagnostician to 
eliminate the essential neurotic—and I do not pretend to be able to 
define the meaning of the term further than to say it is most frequently 
associated with Glenard’s disease. Whether the ptosis stands in a caus- 
ative relation to the neurasthenia or vice versa, so far as I know has 
not yet been disclosed. It is well known to surgeons of experience that 
operative work on these patients of any kind soever is in end-results, 
very unsatisfactory. Kidney suspensions, gastro-enterostomies all 
fall in the same category. 

What the surgery of the stomach of today most needs is not so 
much perfection in mechanics and technique of execution—-these have 
been fairly well evolved under the skilful touch of such deft hands as 
the Mayo’s, Moynihan, Mayo Robson, Murphy and many others; but 
a reliable method of early diagnosis. Our means in this direction are 
lamentably inefficient, even with the aid of the best equipped labora- 
tories. What has been accomplished in gastric surgery has been done 
in the face of these discouragements and mostly in far advanced cases. 
We can anticipate even better results when we can make early reliable 
diagnoses in the doubtful cases, or are permitted more frequently than 
now to make early explorations. 

As surgeons, we can come to you now with statistics and mortality 
records that warrant us in insisting upon early explanatory operations. 
According to W. J. Mayo* the mortality of gastro-jejunostomia posterior 
without the loopis 2 6-7 %, gastro jejunostomy for malignant disease 


*Ibid. 
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8%. (Remote results of course are uncertain, most of the cases being. 
far advanced and the operation done solely as a palliation) pylorectomy 
and partial gastrectomy 13%, (this operation being done always of course 
for malignant disease, and with the hope of radical extirpation and 
cure.) 

Advanced cases of stomach dilatation with food stasis and second- 
ary decomposition and toxine absorption are very easily diagnosed as 
such, be the cause what it may, and there is no longer any question in 
these cases, if operation demonstrates their benignancy, that a drain- 
age operation is indicated. But it is not far fetched to hope for the 


early advent of the day when early operation will forestall the occur-’ 


rence of such cases. This state is the end-result of a condition of things 
that should be anticipated by a surgical operation. By so-doing a long 
term of invalidism as well as the imminent danger of malignant degen- 
eration is avoided. 

So far as the surgery of pyloric stenosis is concerned, this paper 
will limit itself to the consideration of the drainage operations, and will 
not enter into a tiresome discussion of the history and development of 
the various operative procedures up to the modern very successful 
methods.* 

Our choice in this as to methods may be summed up as follows: 
(a) Gastro-enterostomia anterior, by suture or button, the — suture 
method including the McGraw elastic ligature. 

(b), Gastro-enterostomia anterior with entero-enterostomy. 

(c) Pyloro-plasty of Finney. 

(d) Gastro-enterostomia posterior, with or without button. 

(1) With Loop. 
(2) Without loop. 

The Banquo’s ghost which would not down of the early operators 
by the anterior method with long or short loop, (and a loop in unavoid- 
able in the anterior operation) was the ‘‘vicious circle.” Entero-enter- 
ostomy was devised to overcome this trouble and was only partially 
successful besides unduly prolonging the operation. Mayo called at- 
tention to the fact, that it was above all essential that the most de- 
pendent portion of the sacculated stomach be selected for the anasto- 
mosis, thus avoiding residual stomach content and lessening very ma- 
terially the tendency toward this regurge. With the utmost care and 
with the various modifications this baleful accident would sometimes 
occur and was always very distressing, sometimes necessitating re-oper- 
ation, so that most surgeons have abandoned the anterior method in 
favor of Finney’s pyloroplasty or the posterior. In addition to the 


*Annals of Surgery, Vol. 42, page 642. 
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danger of “vicious circle’ from which there is no doubt, patients have 
vomited themselves to death; these is also the likelihood of the forme 
tion of jejunal peptic: ulcer. - 

Pyvloro-plasty, whether the operation of Heinecke- Mikulicz, or the 
modification of Finney, has well defined limitations. It seems the gen- 
eral consensus that it is very difficult of performance in the presence of 
extensive pyloric adhesions, the presence of an abnormally short gastro- 
hepatic ligament, and in pyloric cancer; although Finney himself main- 
tains that “adhesions are no bar to the performance of the operation.”’ 
Its advantages are (a) immediate, continuous and ample drainage, (b) 
drainage at the lowest pom and the preservation of the natural stomach 
contour. 

The drift of or opinion has, however, set in strongly toward 
the perfected posterior gastro-jejunostomy by suture and without 
loop—an operation with which the name of Moynihan will always be 
identified, although in reality like most perfected operation it is a com- 
posite result to which many have contributed. Whatever the oper- 
ation selected, and be the indications for it what they may, the object 
sought and the good accomplished may be summed up in the one word, 
drainage. The posterior operation not only offers the lowest point 
for attachment, but also the advantage that jejunal attachment can 
be made at this point without loop or kinking, for the reason that the 
posterior wall of the stomach and beginning of the jejunum are in natural 
contact with only the thin layer of the meso-colon intervening. 

The steps of the operation may be summarized as follows: 

(a) Incision slightly to right of linea alba and through right rectus. 
This should begin near the point of the ensiform cartilage, and be car- 
ried as far downward as necessary, usually 3 or 4 inches sufficing. It 
it not uncommon to see the pleura bulge up in this incision with each 
inspiration. 

(b) Rapid examination by inspection and palpation of stomach 
and other viscera—it is feasible to remove an appendix through this 
incision. 

(c) Delivery and placing of transverse colon on thorax (being 
careful to ie same with towel or gauze wrung from hot saline 
solution). 

(d) — a rent Sinutia the mesocolon, through which to thrust 
the posterior wall of stomach. 

(e) Selection of the lowest point of greater curvature, (this will 
be found as.a rule opposite the juncture of the horizontal with the per- 
pendicular portions of lesser curvature [W.J. Mayo] and at this point 
the separation of the omentum from the border, working between the 
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stomach branches of the gastro-epiploic artery. This point indicates 
the inferior margin of the proposed anastomosis, and may be marked 
by snapping upon it an artery forcep. for later a forcep in precisely 
this location will be required to draw the walls of the stomach into the 
grasp of the Moynihan forceps. 

(f) With palmar surface of left hand grasping anterior wall of 
stomach the turning of the posterior wall of the stomach and that por- 
tion of anterior to which forceps is attached through rent in mesocolon. 

(g) Grasping from 24 to 3 inches of the posterior wall of stomach, 
including attached forcep as lowest point, and extending obliquely up- 
ward and to left (Moynihan’s line) in Moynihan’s forceps, over the jaws 
of which have been slipped pieces of soft rubber tubing. The grasp 
of the Moynihan forceps should be sufficiently firm to afford hemos- 
tasis and prevent leakage of contents. 

(h) The selection of a portion of the jejunum from 23 to 4 inches 
from its origin a bite corresponding in length to that of stomach is 
taken longitudinally (Chas. Mayo) in the jaws of another Moynihan 
forcep. 

(i) The two forceps are now held side by side by the assistant, 
and the operator with a common or self-threading cambric needle armed 
with a Pachenstecher linen thread rapidly runs a continuous Lembert 
suture along the apposed serous surfaces a little longer than the intend- 
ed incision, and the threaded needle laid aside. 

(j) Gauze is carefully drawn between and around apposed viscera, 
and an incision is made in the bite of each with scissors beginning about 
+ of an inch from the starting point of the suture line,continuing par- 
allel, and about } inch from it, and ending the same distance from its 
point of termination. | The cut edges of the viscera are now carefully 
wiped clean with gauze, and the pouting edges of the mucosa in each 
trimmed even with the serosa. 

(k) A continuous suture through all the coats of the bowel and 
stomach and rapidly uniting them. This suture should be of chromi- 
cized catgut, since it is found that a non-absorbable suture frequently 
hangs in the edges, and occasions suppuration for months. 

(Il) The parts are now cleansed, forceps unlocked and removed, 
all but one blade which is left underneath the point of union between 
the apposed viscera to support them while the needle threaded to the 
first suture (Lembert) is taken up, and this suture continued around 
the anastomosis to the beginning point, and tied to end of it which has 
been left long for this purpose The rent in the mesoco!on is now se- 
cured to stomach and intestines by a few interrupted catgut-sutures. 

This now completes our anastomosis by the Moynihan method. 
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The suture work can be done readily in 15 or 20 minutes by the aver- 
age operator. It is very satisfactory to see a stomach full of fluid con- 
tents immediately empty itself as the forceps are removed. The con- 
tinuous through and through suture should be water tight, so that when 
the forceps are removed there is no leakage. 

(m) Closure of the abdominal incision. 


CASE 1. Mrs. F., act. 35, I1I-para, family history negative. Brunette of spare 
build, anemic, complexion muddy. History of stomach trouble extending over a period 
of several years. Stomach never free of uneasiness and pain, but frequent acute ex- 
acerbations which would send her to bed for weeks at a time. 

Examination showed a dilated stomach, hanging one inch below umbilicus. 
Succussion elicited a distinct splashing sound. Nearly a pint of foul smelling residual 
contents, consisting of grumous semi-fluid material was drawn by tube. No blood. 
Contents consisted of decomposed food products some of which, particularly meat 
fibers, had been eaten over a week before. She was on the verge of starvation, the 
stomach refusing food altogether for weeks at a time, and its ingestion always occasion- 
ing severe distress, and many times vomiting and regurgitation. 

Operation was advised and done in the Guthrie Hospital June 26, 1904. Stomach 
very much dilated—pylorus imbedded in adhesions. Anterior gastro-enterostomy 
by Murphy button, reinforced with Lembert. No enteroanastomosis. Time of oper- 
‘ation not given. Convalescence uninterrupted, except for a regurgitant vomiting 
occurring during the first 36 hours, of large quantity of bile-stained and dark ma- 
terial. Highest temp. 101 1-5°. Discharged from hospital in 3 weeks, eating all 
kinds of food and rapidly gaining in flesh. 

Case reported at my office 6 months later, and was having recurrences of obstruc- 
tive symptoms. Button had not been passed, and an x-ray demonstrated its presence 
in stomach. This had come to act as a ball valve, falling into funnel shaped depres- 
sion at the point of anastomosis and occluding the opening. Patient had learned that 
by changing position, she could overcome obstruction and thus empty her stomach. 
This was a very interesting phenomenon to me. I offered to remove button by a gas- 
trotomy, but patient refused further operative treatment. 


CASE II. Mrs. H. aet. 39. Family history negative. II-para, youngest child 
15; one abortion at 3 months, four years ago; one premature birth at 8 months, 13 
years ago, Convalescence from labors and abortions normal. Pneumonia in early 
life. Observed trouble with stomach for 5 years. which she described as “indigestion,” 
and which grew progressively worse. A recurring pain in left epigastrium of an acute 
nature. Vomiting for 3 years. In the beginning pain was immediate after taking 
food but later usually came on from 1 to 3 hours after its ingestion. Blood in vomited 
matter. 

EXAMINATION: Brunette, very anemic with a marked cachexia, vomiting 
constantly and has retained no food at all, and very little water for a week. Severe 
pain in left epigastrium constant. Stomach dilated and contains residual products, 
breath offensive. Dulness on percussion over pylorous and extending along lesser 
curvature quite to cardia. Both recti rigid, so as to interfere with palpation. Has 
been confined to bed for 3 weeks, and rectal feeding for several days. Diagnosis, 
probably cancer resting on an ulcer base. Operation advised and for which purpose 
patient was removed to hospital on Dec. 15, and operated Dec. 16. 

Stomach found imbedded in a mass of cancerous adhesions about pylorus and 
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extending along lymphatics of lesser curvative to esophagus. Liver and spleen also 
involved, probably secondary. <A posterior gastro-enterostomy by the Moynihan 
method attempted, but stomach walls seemed too friable to be trusted, and so was 
abandoned. Incision closed. Patient made an afebrile operative recovery, and was 
sent to her home Dec. 28. Early operation would have probably saved this patient. 

CASE III. Mr. B. aet. 45. Family history negative—occupation merchant, 
Typhoid fever at 21, had had ordinary diseases of childhood. Fifteen years ago be- 
gan having trouble with stomach. Patient expressed sensation as, ‘‘stomach felt 
dead.” These attacks grew more frequent accompanied by eructations of foul gas 
with pain and vomiting. No history of blood in vomit or stools. 

EXaMINATION.—Patient very emaciated and anemic. Well marked dilation 
of stomach with constant residual content. Evidence of pyloric stenosis. No nour- 
ishment retained for two weeks prior to entering hospital, and but very little for 3 
months. Entered hospital January 9 with temp. of 97° and pulse rate 96 to 100, look- 
ing very much like a dying man. Emaciated to the degree that the skin seemed 
stretched over the bones. 

Operated January 10. Stomach much dilated and cicatricial stenosis of pylorus, 
probably due to old healed ulcers. A Monyihan posterior gastro-jejunostomy, with- 
out loop done. Time of suture work 25 minutes. Off operating table at 10:30 a. 

, m; vomited blood at 11:45, pulse became so rapid as to be uncountable, saline hypo- 
dermoclysis at 2 p. m.; vomited more blood at 2:15 p. m., more blood at 4 p. m., repeat- 
ed normal saline at 4:30 p. m. Strychnia and digitalin and morphia as indicated. 
Saline at 12:30 a. m. of January 11. Pulse got in counting range at 8 a. m. at 128; 
vomited decomposed blood of foul odor at 12 p.m. Hemorrhage evidently stopped. 
All told patient probably lost a quart of blood. Adrenalin had also been given per 
os. The loss of this blood was a fearful tax on the little stock of vitality the patient 
had left and in my opinion was really the cause of his death, which occurred 12 days 
after operation apparently from exhaustion. Owing to work on stomach we could 
not feed rapidly enough to replace lost blood. This hemorrhage should have been 
preventable and probably occurred from a severed twig of the gastro-epiploic artery 
that should have been secured. This was my first case using the Moynihan method, 
and taught me the important lesson to secure all vessels thoroughly before placing 
sutures, as it is not easy to accomplish afterward. 

Wound had healed throughout before death. Abdomen flat at all times. 

CASE IV. Mr. D. aet 46. Family history negative. Had been perfectly healthy 
up to 5 years ago, when he began having “bilious” attacks. Digestive disturbances 
attended by gas-formation. Four years ago took by mistake a half dram of arsenic, 
presumably Fowler’s solution, and following use of stomach tube had a small hemor- 
rhage. Has lost about 25 pounds in weight in last 6 months; bowels regular, some- 
times large mucous stools during attacks. Has been compelled to live on liquids for 
over a year, because of pain occasioned by solid food. 

ExaAMINATION.—Tall, spare man; stomach dilated, lower border 2 inches be- 
low umbilicus and contains residum. 

Entered hospital Jan. 24, for operation. Operated Jan. 26. Pylorus narrowed 
so that would not admit tip of finger by invagination of walls of stomach, evidently 
result of healed ulceration. Posterior gastor-jejunostomy without loop by Moyni- 
han method. Time of suture work 20 minutes. 

Patient made uninterrupted convalescence, and by the end of ten days was eat- 
ing full meals. His gain in flesh and strength was rapid, and he was discharged cured 
22 days after operation. 
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CASE V. Mrs. 8. aet. 48. Housewife on a farm. One maternal aunt died of 
tuberculosis, and one of cancer of uterus. Married 25 years, V-para, labors all normal. 
One abortion at one month, 20 years ago. Youngest child 5 years old. Menopause 
3 years ago. Had _ been healthy up to 3 years, when stomach began troubling her. 
The same old story of ‘indigestion,’ growing progressively worse. Has had several 
hemorrhages. A great deal of vomiting. Been bedridden for 2 months, during 
which time but very little nourishment could be taken. 

IEXAMINATION.—Patient very emaciated with pronounced cachexia. Whole 
stomach area very tender and stomach dilated, lower border 2 inches below umbilicus. 
Residunm. Recti muscles rigid over upper zone. Tenderness more pronounced over 
cardia than over pylorus. 

_ Entered hospital Jan. 25.—operated Jan. 27. Carcinoma of lesser curvature 
about one inch from oesophagus. Extensive glandular infiltration. Stomach much 
sacculated. Gastro-jejunostomy, Moynihan method. Time of suture 18 minutes. 

Convalescence from operation normal and rapid. Began feeding liquids in 36 
hours, solids in 3 days. Patient discharged improved in 19 days from operation. 

This would have been a good case for a partial gastrectomy, but for the fact of 
the extensive glandular infiltration, which extended to the esophagus. 

Primary carcinoma is not usual so far up, but is more common near or in pylorus. 
Glandular infiltration always occurs along the lymphatics of the lesser curvature 
(Mayo). In this case beginning primarily so near the esophagus the infiltration early 
extended to it making a partial gastrectomy practically out of the question. 


SYPHILIS OF THE LUNGS. 


MAYER SHOYER, M. D. 
Leavenworth, Kansas. 

There are few subjects which have been the ground of more con- 
tention than this, some authors insisting on its great frequency; while 
others deny that syphilis plays any part at all in the pathology of the 
lungs. Osler states that this affection is very rare. Strumpell says 
that in spite of the rather abundant recent literature on this subject, 
there is no complete description of lung syphilis. He believes that those 
physicans who are inclined to regard every lung affection in a syphilitic 
individual as syphilitic in character place much in the category which 
isnot syphilis. He thinks that practically one is justified in instituting 
syphilitic treatment, where severe lung complications arise in a syphilitic 
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individual, but only in rare instances has this been followed by success, 

Frequency, in 6000 cases of syphilis in the commune hospital of 
Copenhagen syphilis of the lungs was found only in two cases. Chiari 
in 96 autopsies found syphilitic gummata of the lungs in one case. 

Diagnosis: There is no one symptom that enables one to make 
a positive diagnosis, and a diagnosis can only be made by taking a great 
number of circumstances into consideration. A very complete and 
careful history of the patient and a thorough examination for evidence 
of syphilis, scars of chancre, skin lesions, glandular enlargements, con- 
dition of the hair, bones, etc., the absence of a tuberculous family 
history. The absence of the bacillus-tuberculosis after numerous 
microscopical examinations must be shown. 

Symptoms: There is a loss of weight, marked anorexia, dyspnoea 
on exertion, insomnia, troublesome cough, and copious expectoration, 
hemoptysis may be slight or severe. 


Case. A woman 30 years of age, family history excellent, states that her hus- 
band’s hair and _ eyebrows fell out in 1899. In the same year she had “humors” 
on her body; does not remember whether she had a chancre or not. Inguinal glands 
are now enlarged. Has had several severe attacks of inflammatory rheumatism. 
In 1900 patient had pneumonia, (treated by other physicians). She states that an 
advertising doctor treated her for syphilis, but she only took the treatment for four 
weeks. On the arms, back, legs are large white ciratrices (rupial syphilides). Duration 
of present complaint 2 or 3 years. The sputum was carefully examined several times 
but no tubercle bacilli found. Her weight at present is 105 and she states that her 
greatest weight was 145. She now has very poor appetite, insomnia, severe cough, 
hemorrhage, and dyspnoea, no temperature. This case was diagnosed as syphilitic 
gummata of the lungs. 


TREATMENT. JUNE 4, 1904. Potassii Iodide, 15 grains three times a day and in- 
crease two drops daily until iodism also oleum morrhuae and strychnine sulphate. 

On the fourth day after commencing treatment, she states that she had a severe 
coughing spell and something broke and was followed by a profuse expectoration. 

June 16, Lost two pounds, appetite good, cough better, expectoration lessened. 

Juty 1. Bowels loose, pain in epigastrium and pyrosis, has gained 7 pounds, appe- 
tite very good, dyspnoea improved, the ulcerated nares is cured, added corrosive sub- 
limate gr. 1-15 four times daily before meals. 

Juty 8, weight 120, practically no expectoration, sleeps well, physical strength 
much improved. 

Aveust 2. Weight 123, patient unable to take over 60 grains of the iodide three 
times a day. 

Avcust 30. Weight 130, no expectoration, appetite fine, sleeps well. She is 
taking 60 grains of iodid« of potash one hour after meals and } grain of corrosive sub- 
limate in the 24 hours, also, codliver oil. 

The change tl.at has taken place in this patient since beginning treatment is re- 


markable. 
JANUARY 27, 1906. Patient at this date is in excellent condition. 
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ACUTE ENDOCARDITIS. 
With a report of a malignant case, ending in recovery. 


R. C. LOWDERMILK, M. D. 
Galena, Kansas. 


The term, acute endocarditis, embraces all acute inflammatory 
processes, involving the endocardium, whether primary or secondary 
to some other disease. It is usually limited to the valves, hence some 
authors use the term, Valvulitis. 

Two distinct forms are recognized: the simple and the malignant, 
the latter is also designated as infectious, ulcerative, mycotic, and diph- 
theritic. The simple form is rarely fatal, but usually passes into the 
chronic form, thereby producing the vast majority of valvular defects 
known by the laity under the general name, Heart Disease, while the 
prognosis in the malignant form, is one of the most unfavorable in med- 
ical practice. All writers agree that recovery is extremely rare, and 
some deny that it ever occurs. 

The disease may be primary in rare cases, but nearly always it is 
secondary to some other disease; of these the most frequent are rheu- 
matism, diphtheria, scarlet fever, pneumonia, cancer, phthisis, gout, 
diabetes, Brights disease, gonorrhea, puerperal fever, bone necrosis, 
septicaemia and chorea. 

On post mortem examination, the endocardium is found studded 
with vegetations, reddish yellow in color, some of which may have 
broken off, or necrosed, leaving an ulceration, which frequently per- 
forates the heart valves. 

{In the mild form, the symptoms are not definite, there is some 
difficulty in breathing, the pulse is more frequent and often irregular, 
the temperature is one or two degrees higher, the patient is restless, 
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and there is usually a well defined soft blowing murmur in the mitral 
area, well conducted into the axilla. In the malignant form, the symp- 
toms are more marked, there being chills, fever, sweating and often em- 
bolism. The chills are more irregular in severity than those of ague, 
the temperature varies more, from about two degrees below to five or 
six degrees above normal, the sweating is much more profuse, and the 
cycle lacks the periodicity so constant in malaria, the different phenomena 
occurring at any hour of day or night. The symptoms that aid diag- 
nosis most, are the group due to embolism. These are variable, being 
the symptoms of embolism from any other cause, such as hemiplegia, 
local paralyses, pain, inflammation, or abscess of glands, infarcts, or 
occlusion of arteries. Albuminuria is a constant symptom, and hema- 
aturia is not rare. The physical signs are not definite, there are usually 
murmurs at both base and apex, but they are not constant, there may 
be the friction sounds of an accompanying pericarditis, and .f the dis- 
ease is grafted on to a chronic endocarditis, as is usually the case, its 
symptoms will also be present. Aside from the primary disease, to 
which the endocarditis is secondary, the complications are mainly the 
result of embolism. When we recall the pathological anatomy, how 
the heart valves, or even the entire endocardium becomes studded with 
delicate, friable vegetations, which are easily detached by the force of 
the heart beat, and carried along in the blood current, we can under- 
stand the great variety and extent of complications that may ensue; 
from the right heart, the emboli find their way into the lungs where 
they may produce either septic pneumonia or an infarct, resulting in 
necrosis or gangrene; from the left heart they are carried into the systemic 
circulation, and may find lodgment at any place. If of large size, they 
may plug an arterial trunk, in these cases collateral circulation is usually 
established without serious disturbances; in the spleen, liver, parotid, 
or other glands, there will be pain, enlargement, disordered function, 
or even abscess. Jn the brain, the results are most grave, owing to the 
fact that its arteries are terminal, and do not anastomose; here an 
embolism results in completely shutting off the blood supply from that 
portion of the brain to which the occluded artery is distributed, resulting 
in local or general paralysis, loss of consciousness, coma or death. [Em- 
bolism_ of the coronary arteries is rapidly fatal, owing to cardiac anaemia. 
In addition to their mechanical effects, the emboli may convey the in- 
fection to their point of lodgment, producing metastatic abscesses. 


The diagnosis of the simple form is difficult, because the symp- 
toms are so slight as to be either entirely overlooked or else attributed 
to the concurrent disease. In the malignant form, the symptoms are 
quite distinct, but here also, the diagnosis is very difficult, owing to 
their close resemblance to those of other disease conditions. It is 
distinguished from typhoid by the absence of the rose spots and the 
tidal temperature, and the less marked . abdominal symptoms. 
From remittent fever, which it closely resembles, it may be distinguished 
by the fact that the cycle of chill, fever and sweating, lacks the period- 
icity so characteristic of malaria. If to the history and symptoms of 
nee endocarditis,-there is added. embolism, the diagnosis is es- 
tablished. iy 
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The prognosis in the simple form is good as regards life, but the 
patient usually emerges with a chronic endocarditis, which results in 
valvular lesions. In the malignant form; the prognosis is very unfavor- 
able, most authors give death as the invariable termination. Dr. N. 
S. Davis, Jr., states that he has seen only one case recover. 

The treatment of the simple form is absolute rest in bed, nutri- 
tious diet, and aconite or digitalis, as indicated to control heart action; 
in the malignant form the treatment in addition to the above, consists 
in the use of stimulant and supportive remedies, as iron, quinine, 
strychnine, strophanthus, or similar drugs. 


Report. 


It has been my good fortune during the present year, to have treated a case of 
malignant endocarditis that resulted in recovery, and as this is a termination so rare 
as to even be questioned by some authors, I shall give a history of the case.» 

The patient, Miss D. A., is a single woman, age 35, and lives with her parents in 
the mountains of Colorado. The family history is negative, except that the maternal 
grandmother had rheumatism and some form of heart disease, which resulted in her 
death at an advanced age. The personal history records an attack of scarlet fever 
at two years of age, and typhoid at seven. Menstruation began at thirteen, and was 
normal until seventeen, when the patient suffered from a severe attack of measles; 
from this time the menstrual function steadily declined, until about three years ago, 
when it disappeared entirely, the patient however, enjoying good health with the 
exception of some indefinite nervous symptoms. On Dec. 16th, 1904, there was an 
attack of acute articular rheumatism, involving principaily the knees. During the 
following month the patient began to have chills, fever, and very profuse sweating, 
while the joint involvement improved. Her condition steadily grew worse, she was 
taken to different cities in the state, and placed under the case of several physicians, 
until the latter part of February, 1905, when she was brought to Galena and placed 
in my charge. At that time she was being given large doses of antiperiodics, her 
trouble having been diagnosed as remittent fever. I found her much emaciated, 
weighing perhaps 75 or 80 pounds, a dull pinched expressionless face, some tympanites, 
a distinct murmur at the apex of the heart, and the left axilla, rather harsh in 
quality, temperature 100.6, pulse 84, and decidedly irregular. She complained of ex- 
treme weakness, constipation, severe headache, cramping pains in the limbs, chills 
and very profuse sweating. The last named symptom was so severe that the nurse 
was kept busy four hours at a time wiping the body with a large Turkish towel. I 
ordered the pulse and temperature recorded every hour, and began to study it. There 
was a well defined cycle of chills, fever, sweating, but the periodicity of malaria was 
wholly lacking, the temperature was ranging from 96.8 to 103.2, and the pulse rate 
from 68 to 100, but the variations occurred at any time of day or night. The heart 
murmurs were well defined, there was albuminuria, delirium, coma, heavily coated 
tongue, constipation, difficult breathing, occasional orthopnea and extreme depres- 
sion, a fixed conviction of impending death. From the case history, the symptoms, 
and the fact that quinine had failed to control the temperature, I made a diagnosis 
of malignant endocarditis. In a few days this diagnosis was confirmed by the occur- 
rence of embolism, which constitutes the most interesting feature of the case. The 
first embolus found lodgment in the left brachial artery at the origin of the superior 
profunda. A tumor the size of an egg developed with decided pain and tenderness, 
but it did not suppurate, and later disappeared. The brachial artery below the throm- 
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bus was completely occluded and felt like a hard fibrous cord; the radial pulse was of 
course, abolished, and the nutrition of the arm much impaired for about a month. 
when the collateral circulation became adequate, and there was even a return of slight 
pulsation at the wrist. Emboli occurred in the left facial, and right occipital arteries 
with similar symptoms, tumor and pain, the pain in each case being general over the 
entire area supplied by the vessels occluded, while one in the left tonsil caused a severe 
inflammation of that organ. ‘An embolus in a branch of the splenic artery, caused 
enlargement of the spleen with aggravating pain, and one in the hepatic artery resulted 
in almost complete suspension of the function of the liver, and an increase of the organ 
to twice its normal size. A great number of smaller arteries were also involved. Pain 
was a prominent symptom throughout the case, a more or less severe pain accom- 
panied each embolism, and there was a constant headache of varying intensity. As 
soon as diagnosis was made, the patient was placed on treatment, to be described later, 
which was continued until recovery. Improvement began at once, and continued 
without material interruption for two months, when the patient returned to Colorado. 
The first improvement noted, was a decrease in the range of temperature. At first the 
daily variation was about 64 degrees, in two weeks it was less than two degrees, and 
gradually became normal. The pulse rate followed the temperature, but did not 
vary so greatly, being always between 60 and 100. The chills, frequent and severe 
at first, steadily decreased in frequency, and intensity for three weeks, when they 
ceased. The sweating was the last symptom to yield, not ceasing entirely until after 
the patient had left her bed. The paroxysms of sweating were irregular in time and 
duration, occurring usually efter the chill, and in severity they exceeded anything I 
ever saw. 

The essential treatment of this case consisted in the administration of strychnia 
about 1-10 gr. daily in divided doses, and inunctions twice daily of Unguentum Crede. 
This preparation is a German pharmaceutical similar in appearance to mercurial oint- 
ment and said to contain 15 per cent of colloid silver, upon which its action depends. 
A piece the size of a small marble was used as a dose and inunctions made in the axillae 
and groins alternately. 


It is not my purpose to advertise secret proprietary preparations. 
I am bitterly opposed to them, and consider their indiscriminate use 
a reproach to the profession; but it would be remarkable if among the 
vast number now being exploited, a few were not found to possess gen- 
uine merit and among this small number Unguentum Crede undoubtedly 
belongs, and until some preparation of equal value is placed before the 
profession in an ethical manner, I shall smother my scruples and con- 
tinue its use. Any doubt as to the role played by the preparation in 
this case should be removed by the relation of the following incident: 
Treatment was begun on Feb. 26th, 1905, on March 7th the tempera- 
ture had become almost normal, varying less than 2 degress daily, 
on March 18th, at the urgent request of the patient the drug was dis- 
continued. On the following day the temperature rose to 101.4 and 
the general condition grew worse. The use of the ointment was resumed, 
and on the following day the fever declined and the patient’s condition 
improved. The treatment was then continued until all acute symptoms 
had entirely disappeared. When the patient returned to her home she 
appeared to enjoy perfect health, she had a good appetite, slept soundly 
and weighed 136 pounds. There were heart murmurs indicating val- 
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vular defects, but the heart performed its function perfectly. She 
could take long walks and climb stairs ‘with ease. Under roborant 
treatment the menstrual functions which had been absent for about 
three years, was restored, and the patient is today, one year after the 
onset of the disease, enjoying very good health; so I feel justified in 
designating this a case of malignant endocarditis with recovery. 


CONJUNCTIVITIS.* 


D. F. LONGENECKER, M. D. 
- Emporia, Kansas. 


The term ‘Conjunctivitis’ is very comprehensive. It covers 
about all the diseases to which the conjunctiva is liable as the different 
diseases of this structure are all the result, directly or indirectly, of more 
or less inflammation. Its exposed pcsition, great vascularity, and 
close connection with the nasal chambers, render it more prone to in- 
flammation than most mucous membranes. 


“Diseases of the conjunctiva form, on an average, 30% of all the affections of 
the eye falling under the care of the surgeon. 

Their relative frequency, however, varies enormously according to latitude, climate, 
race, general environment, and condition, being sometimes as low as 10%, and often 
as high as 90 %.” 


In my own practice, during a period of 13 years, in which I kept 
complete case records, the proportion of conjunctival diseases to all 
other eye affections amounted to 20%. 

By way of general pathology, I think that the most apparent fea- 
ture of a conjunctiva in a state of inflammation, is the condition of 
the blood supply of the part. A healthy conjunctiva shows very 
few and small blood vessels. In hyperemia, congestion, or inflam- 
mation, they are increased in size and number, and if much congestion 
be present, exudation may take place, when the eye will become densel 
red or ‘“‘blood shot.’’ A moveableness and tortuosity of the vessels 
with clear sclera showing between, belong to hyperemia; a fixed deep 
redness, showing between the vessels, belongs to inflammation with 


*Read before the Lyon County Medical Society at Emporia, Kansas, Feb. 5th, 
1906. This paper was written to meet the needs of the hurried general practitioner, 
and so consists of a much condensed account of some of the prominent characteristics 
of the common form of conjunctival inflammation. It was not intended for publi- 
cation, as it is long, yet more or less incomplete in particulars, and is sent to the Jour- 
nal only by request of the County Society. 
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exudation. This fixed and deep congestion and redness must not be 
confounded with that, which is sometimes confined to the base of the 
cornea, the so called ‘‘cirecumcorneal injection’? which accompanies iritis 
and cyclitis. 

A pronounced characteristic feature of inflammation of the con- 
junctiva is increased amount of secretion. In health only enough se- 
cretion takes place to lubricate the parts, In hyperemia there is often 
a deficiency of secretion, giving rise to a stiffness and dryness of the lids, 
In inflammation there is a hyperactivity of the glands, and a secretion 
of mucus in excess of the normal amount, while insevere and toxic 
forms of inflammation the secretion becomes purulent. A great many 
forms of conjunctival inflammation are mentioned in the text-books, 
especially the older ones, and much confusion has necessarily arisen 
from the various divisions and subdivisions and lack of uniformity of 
nomenclature of the different authors. In presenting the subject I shall 
simplify it as much as possible, and in doing so shall make use of the 
classification of Swann M. Burnett, and treat of the disease under three 
forms: (1) Hyperemic or Congestive, (2) Catarrhal, (3) Purulent Con- 
junctivitis. 

Hyperemia may be the beginning of a catarrhal or purulent con- 
junctivitis, or it may be present as an idiopathic condition. The most 
common type of this form of trouble is that afforded by irritation, due 
to some pungent liquid, or foreign body being introduced into the eye. 
There is an excessive determination of blood to the part, rather than 
an obstructed return, hence the engorgement is in the arterial system. 
There is in addition a watery suffused condition of the eye, but no 
mucous or purulent discharge. There may be pain on moving the lids, 
or only a weakness and sensitiveness to light. The question arises 
whether an abrasion of the cornea, foreign body beneath the upper 
lid, or the initial stage of a more severe conjunctival affection, or an in- 
cipient iritis is behind the cause of these manifestations. A careful 
search, aided, if need be by a magnifier and oblique illumination, should 
determine the presence or not of an abrasion or foreign body. The 
pupillary action, on sudden exposure to light, together with circum- 
corneal injection, if any, gives some hint as to iritis or not. The treat- 
ment is simple: Remove the cause if discernable, then apply a mild 
antiseptic, as boric acid, biborate of soda, perhaps a mild solution of 
— if there ismuch pain, and protect the eyes from light by colored 
glasses. 

There is a chronic hyperemia (or passive congestion) of the con- 
junctiva, which differs from the acute variety in being confined to the 
venous system of the part. Instead of being a determination of blood 
to the part, full arteries and so forth, there is a retarded and sluggish 
return, with full and tortuous veins. The usual symptoms are a sen- 
sation of heat, itching, heaviness of the lids, photophobia and often 
dryness as though the lids needed moistening, hence the occasional name 
“dry catarrh.” The causes of this condition may be a chronic nasal 
catarrh, sequels of the exanthemata, residuum of some form of conjunc- 
tivitis, or eye strain from an uncorrected ametropia or disturbed mus- 
cular balance. It is sometimes very obstinate and will often last for 
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years in spite of the most persevering treatment. The first step in 
treating it is to remove the cause which keeps up or aggravates the 
condition. So each case must be carefully studied and if due to a nasal 
catarrh, that should be corrected. ametropia or muscular imbalance 
relieved by proper glasses, etc. The indication for direct medication 
is met by some mild astringent, as boric acid, biborate of soda, wine 
of opium and water, acetate of lead, sulphate of zinc, sulphate of copper, 
or formalin. Sulphate of zinc (2 grs to the oz.) and formalin (1 to 2000) 
are my preference.The condition known as acute catarrhal conjuncti- 
vitis may be the last step of an acute hyperemia, an accompaniment 
of «an epidemic influenza, coryza, hay-fever, measles, scarlet fever, 
etc., but it is sometimes and more generally due to a specific cause and 
unconnected with diseases of the upper air passages or other general 
diseases. When it occurs as consequent to a hyperemia, it is frequently 
the means of which that trouble disappears; the retarded flow of the 
overfull blood vessels is relieved by free secretion, and an equilibrium 
in the circulation is thus restored. There are many conditions of mild 
inflammation of the conjunctiva that pass into more or less of a catarrhal 
conjunctivitis, as noted in aborting hyperemia, and in connection with 
the exanthemata, etc., but there is one condition that represents the 
ideal type of this disease, and that is the so-called “‘pink eye.” It 
manifests itself in epidemic form, is highly communicable, and is pro- 
duced by a certain specific germ. 


“Dr. Weeks, of New York, (1886) discovered and isolated a germ, wheh he found 
to be a bacillus of a somewhat peculiar shape” To which he gave the name of acute 
conjunctivitis bacillus. “This same bacillus was noted by Koch, in Egypt, as early 
at 1883.” Others, among them Hansel, Kartulis, and Morax have found the same 
bacillus in different countries. “Weeks made pure cultures of this bacillus and inocculat- 
ed healthy conjunctivae with them and produced the disease, the secretion of which, in 
its turn, produced the disease in other eyes.’’ Other orservers have failed to find the 
bacillus of Weeks in outbreaks of acute epidemic conjunctivitis in their respective 
localities. It seems as though different localities have different micro-organisms as 
a cause of this epidemic manifestation. Gifford, of Omaha, did not find the bacillus 
of Weeks in epidemic conjunctivitis in Omaha, but the pneumococus. Morax and 
Axenfeld found the pneumococcus in Paris and Wurzburg. Burnett, of Washington, 
found the diplococcus of pneumonia, and the bacillus of Weeks, generally the latter, 
in discharges of acute conjunctivitis in his locality. Gasparina found that the diplo- 
coccus of Frenkel and the micro-coccus Pasteuri of Sternberg would cause a conjunc- 
tivitis of a muco-purulent character. That acute conjunctivitis is caused by various 
infectious material can not be doubted. : 

“All of the microbes found in purulent matter, however, are not obnoxious to the 
conjunctiva; for pus of ordinary hordeolum. or even of acute dacryocystitis, does not 
give rise, as a rule, toa pronounced purulent conjunctivitis, though there is usually 
associated with them a hyperemia or passive congestion of the membrane.’’ The con- 
dition of the patient and the general environment play a most important role in these 
epidemics. 

Acute catarrhal conjunctivitis is the most common of all forms of 
conjunctival inflammation, therefore you are all familiar with the 
symptoms. First there is hyperemia, which in idiopathic cases, lasts 
from a few hours to a few days. The discharges are first watery, then 
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assume a mucous or possibly a muco-purulent character. The eyes 
become quite red, and may be painful, or only manifest a sense o! dis- 
comfort. The lids become swollen and are more or less heavy and 
stiff, and after secretion has fully set in, are gummed together on awak- 
ing in the morning. On separating the lids flakes or stringy mucus is 
seen between the lid and the eyeball. The intensity or mildness of the 
inflammation, regulates the severity of the different manifestations, 
among which secretion is the most characteristic. Treatment--The 
majority of cases, when the infection is not strong, need little more 
than rest, protection from wind and light, and cleanliness. In fact 
most of the cases in rural communities make good recoveries wit!out 
even the aids just mentioned. Abortive measures are not very success- 
ful, hence the early treatment should be mild. Together with rest 
and protection from light, the eyes may be washed with boric acid, 
(10 grs. to the oz.) every few hours. If the eyes are hot, as they will 
often be in the early stages, cloths wrung out in cold water, or lead 
water and laudanum may be laid on the closed lids. The gumming 
of the lids during the night, which is a source of great annoyance and 
detriment, is prevented by anointing the edges of the lids with vaseline 
or yellow oxide of mercury salve. Astringents will be effective when 
the secretion stage sets in, and of these are generally used, biborate of 
soda (10 grs. to the oz.) sulphate of zinc (2 grs to the oz.) or formalin 
(1 to 1000 or 2000) every four to six hours. Formalin, unlike the other 
astringents, if not used too strong, is not detrimental in any stage of 
the disease, and so is a remedy that is rapidly growing in favor among 
oculists. Should there be an excessive purulent action, with a ten- 
dency to hang on, nitrate of silver (2 to 3 grs. to the oz.) applied to the 
turned lids, is sometimes most effective. For corneal involvement 
from ulcer or abrasion, atropia may be resorted to. Care must be 
taken to guard against infection, so all cloths or towels used by such 
patients, should be studiously avoided by others not so affected. 


The microscope during the last decade has brought to light a new 
bacillus, that is responsible for subacute or chronic conjunctivitis. It 
is a diplo-bacillus and was first discovered by Morax in ‘97. It is quite 
distinct from the bacillus of acute conjunctivitis of Weeks. ‘The 
disease is very insidious in character, frequently beginning so gradually 
that the patient could not tell when it really began, and running a course 
of six weeks to six months, during which the main symptoms were 
a slight redness and hypersecretion of the conjunctiva and very mod- 
erate subjective symptoms. Often, in fact, the only thing which brought 
the patient to the doctor was the persistence of a slight agglutination 
of the lids in the early morning.”” Some of the early writers on this 
bacillus have modified their views as to the mildness of the disease 
produced by it, as they have since observed it to start in a stormy man- 
ner, with well marked swelling of the lids and redness of the conjunc- 
tiva, and in a number of instances, to have apparently caused severe 
corneal ulcers. Doctor Gifford, of Omaha, who stands high as a bac- 
teriologist, gives an interesting account of how he tested the specificity 
of the bacillus on himself, which at the risk of adding to the lengths of 
this paper I will briefly reproduce. 
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“On the evening of Feb. 4th, 1898, I put into my right conjunctival sac a bit, the 
size of 2 pin head, from a serum culture of the third generation. ‘Toward the latter 
part of the evening the eye felt a little painful and irritated, but on the next day and 
for the greater part of the 6th, the eye appeared normal. During the evening of the 
6th, however, while at work, the eye began to ‘feel decidedly irritated and hyperse- 
cretion was quite pronounced. The next morning the lids stuck together and there 
was quite a collection of pus at the inner canthus. For the next two weeks the con- 
dition remained about the same, during the day the eye would feel practically normal 
although the conjunctiva was decidedly hyperemic, but in the morning after a little 
close work, the eye would begin to feel irritated and the vision somewhat blurred. 
The lids would be stuck together in the morning and show an abundance of the diplo- 
bacillus. Up to this time I had been careful to avoid infection of the other eye, but 
now I purposely washed both eyes in the same basinful of water and was rewarded 
after a few days by the appearance of a similar inflammation of the left eye, the dis- 
charge showing the diplo-bacillus in cover glass specimens and in serum cultures. A 
single application of a collyrium of chloride of zine (1 gr. to oz) gave prompt relief, 
but the symptoms returned after several days and four or five applications were neces- 
sary to rid my conjunctival sacs of the germ.” 

The zines, either the chloride or sulphate, seem to be specific for 
this germ, and also for the pneumococcus as well. 

Purulent Conjunctivitis, unlike the conjunctival inflammations, 
hitherto considered in this article, entails more discomfort and suffer- 
ing throughout its course and may end in permanent impairment or 
loss of vision. The blind asylums of the world show a large percentage 
of inmates, variously estimated from 4 to } as coming from this disease 
alone. It is an infectious disease, due to a specific germ, and most 
frequently to the diplo-coccus of Neisser, found in the discharges of 
gonorrhea. Other microbes, however, besides the gonococcus may 
produce purulent conjunctivitis. Investigations have revealed the 
presence of straphylococcus pyogenes aureus and albus, streptococcus 
pyogenes aureus and the pneumococcus, in purulent conjunctival dis- 
charges. Which particular microbe thrives, and becomes active and 
prolific, no doubt is largely determined by the condition of the con- 
junctiva at the time. The first symptoms are those of the forms of in- 
fammation already considered, hyperemic or catarrhal. But if the 
virulence of the poison be at all intense, the lids soon become somewhat 
hard, red and swollen, the surface of the skin smooth and glistening, 
The discharges at first are usually thin and not great in amount, but 
soon show flakes and become more abundant, The temperature of the 
lids shows marked elevation as well as that of the general body. The 
conjunctiva will be seen, on separating the lids, to be very vascular 
and much infiltrated with serum, with occasional densely red spots 
due to hemorrhage. The second stage soon follows, in which a copious 
purulent discharge is the chief feature. The pus becomes thick and 
creamy, abundant in quantity, and is constantly escaping from be- 
tween the lids. The upper lids, during this period of the trouble, be- 
come more infiltrated, hard and board like, and hang down over the 
lower lids, making it almost impossible to elevate or separate the lids 
sufficient for corneal inspection. 

But as the chief danger to the eye lies in corneal involvement, this 
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examination must be made frequently and with great pains. The cor 
neal implications may come from two sources: — Its epithelial and an- 
terior layers. from constant contact with the purulent matter, become 
macerated and destroyed, allowing the microbes to penetrate the corneal 
tissue. In other instances the tense swelling around the base of the 
cornea, due to chemosis, causes such pressure on the channels of nutri- 
tion, as to bring about ulceration or molecular death. The corneal im- 
plication usually takes place at the edge, under the overlapping chemosis, 
The disease is self-limited, and if left to itself, runs its course in trom 3 
to 6 weeks, if the cornea has escaped serious complication, and generally 
ending ina thickening of the membrane with a chronic muco-purulent 
discharge. 


Treatment—lIn line with the modern idea of prophylaxis and our 
knowledge of the germ origin of the disease, preventive measures should 
be adopted whenever possible. When one eye alone is affected the other 
eye should be hermetically sealed through the agency of a properly 
applied bandage. Buller shield, or other device of similar purpose, 
Should there be good ground for belief, or even a suspicion, that some 
infecting matter had found lodgment in a healthy eye, a few drops of a 
1 or 2% solution of nitrate of silver should be dropped into the eye, or 
applied to the everted conjunctiva at once. Some authors hold that 
appropriate solutions of bi-chloride of mercury or formalin, on a mere 
suspicion, may be substituted for the silver. As nitrate of silver 
possesses the power more than any known drug, of destroying 
this poison, substitution may be fraught with dangerous consequence. 
Ground for suspicion, even, should call for the nitrate of silver, or noth- 
ing more than cleansing with sterilized water or boric acid solution. 
During the period of hyperemia, which is usually short, and generally 
past before the surgeon is consulted, mild treatment, as recommended 
for a simple hyperemia is applicable, (as mild antiseptics, cocaine, cold 
water, etc.) When the stage of secretion has already set in there is 
only one remedy, nitrate of silver. It has the antiphlogistic proper- 
ties, is germicidal, and destroys the epithelial layer of the mucous mem- 
brane and with it the germs that there find an abiding place. As to 
strength, when the secretion is not abundant and the swelling not great 
a solution of 2 to 5 grs. to the oz. of water, may be brushed over the 
conjunctiva several times a_ day. But when the _ lids 
are greatly swollen, and the discharge is excessive, the strength of the 
solution may be 10, 20 or even 40 grs. to the oz. The effect of the stronger 
solutions should be in a measure diminished by the immediate applica- 
tion to the closed lids of cloths wrung out of ice water. The strong 
applications, need not be made oftener than once in twenty four hours, 
and when made should be limited to the palpebral conjunctiva, and 
washed off with salt water before allowing the lid to return to its usual 
place. As understood in recent years, the stronger applications are 
more intensely germicidal, and consequently stronger agents for good, 
in the virulent or malignant variety. The next agent in rank, after 
the various silver preparations in use, is, in the opinion of most authors, 
formalin, in 1 to 1000 or 2000 solution. Permanganate of potash, with 
which I have had no experience is recommended by some in 3 to 10 grs. 
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to the oz. of water. After placing our trust in nitrate of silver, much 
help can be given that agent by thorough and persistent cleansing of 
the eve. The cleansing agents may consist of sterilized water, boric 
acid, bichloride of mercury, or formalin solutions, and should be applied 
to all parts of the mucous membrane containing pus, often enough to 
keep the eye clean, varying from 10, 20, or 30 minutes to 3 or 4 times 
a day. In.the early or advancing stages ice cold applications are of 
undoubted efficiency. Cold, it is held, to some extent, hinders and 
retards the activity of the infecting germs. But when secretion has 
been firmly established, some doctors, following the method of Dr. Connor 
of Detroit, resort to the periodic application of heat, on the ground 
that a temporary hyperemia, increases the activity of the circulatory 
and absorbent vessels, and thus relieves stasis and promotes absorp- 
tion. 

We must never lose sight of the fact that in the terrible conflict 
being waged in the conjunctiva, we are fighting not alone for the integ- 
rity of the conjunctiva, but the cornea as well. Standing first, as a 
means of preventing corneal inflammation or ulceration, is scarification 
of the tense chemotic bank that surrounds the cornea. The chemosis 
may rise above and overlap the cornea, as a certain point only, or, pos- 
sibly the whole distance around its border. If great swelling of the 
lids accompanies the chemosis, and thus increases the pressure upon 
the circulation of the part and further enhances the difficulty of properly 
separating the lids for cleansing purposes, the palpebral fissure should 
be widened by division of the outer canthus. Should the cornea take 
on a cloudy or steamy look, as sometimes is present for a while before 
ulceration sets in, the application of heat may avert the latter. 
A very convenient way of applying the heat is by means of hot water 
directly to the parts, as suggested by Dr. Connor, and is accomplished 
by immersing the eye, lids closed, in a tumbler of hot water, full to the 
brim, and as hot as can be borne. The bathing may be repeated every 
1, 2, or 3 hours according to the urgency of the case and the effect pro- 
duced. 

(To be continued.) 


PNEUMONIA. 


E. SMITH, M. D. 
Lawrence, Kansas. 


We often speak or write of pneumonia as though there was but 
one form, and yet I think you will agree with me that there are two 
distinct forms, one properly called lobar pneumonia, where one, or some- 
times both lungs are involved, but usually unilateral, and primary, with 
its sudden onset, rusty sputa containing pneumo-coccus, running a 
typical course, with crisis from the 4th to the 8th day. 
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The other, or broncho pneumonia, of mixed infection with its grad- 
ual onset frequently secondary to lagrippe, bronchitis, rubeola, and 
other infectious diseases, the inflammation extending from the larger 
bronchial tubes, involving groups of smaller tubes, and surrounding 
tissue; bilateral; running an indefinite course the inflammation reced- 
ing in one part, advancing in another; the patient much better one day, 
and not so well the next; the disease often pursuing an irregular course 
of a few days, or a week; frequently fatal in infancy and old age. 

This type constitutes 75 per cent of our pneumonia cases, and has 
a death rate exceeding that of tuberculosis. 

The remedies recommended for pneumonia are numerous, and in- 
dicate that its treatment is still in the experimental stage. 

Shaller'! claims that if aconitine is given at the beginning of 
the disease, congestion will be checked, and the disturbed circulation 
restored to normal, and the inflammation prevented, or even if the 
inflammation has commenced, it may be checked, and its further ad- 
vancement prevented. 

To thus abort pneumonia the treatment must be commenced early, 

Dr. P. A. Aurness of Minneapolis? reports the treatment of over 
100 cases of lobar pneumonia with specially constructed ice bags, with- 
out a death. The ice bags were made of soft rubber shaped to fit 
under the arm, with drainage tube so attached, as to drain the water 
from the bags as fast as formed, thus keeping the ice in contact with 
the surface. Internal medication including 5 to 15 drops of creosote 
carbonate every four hours was not neglected, and as Dr. Stackhouse’ 
claims to cure either type of pneumonia, mild cases if seen early, 
in 24 hours, severe cases in four or five days, with creosote carbonate 
carbonate, it is possible that Dr. Aurness’ success may have been due 
to the creosote carbonate, and not to the ice. 

Dr. Beverly Robinson* concludes some general remarks on the 
treatment of pneumonia, with the following five propositions: 1. 
To begin judicious rational treatment immediately and to continue 
it during the attack. 2. The most useful single agent in treatment 
(preventive and curative) is creosote, used preferably in inhalations, 
properly given and continued for a sufficient length of time. 3. Strict 
avoidance of extremes of treatment in any direction, whether it be to- 
ward the use of socalled specifics or the employment of certain drugs, 
notably digitalis, and strychnine. 4. It should be graven on our 
minds that pneumonia may be throttled or minimized most surely in 
the beginning. Later, when the disease is fully developed our role is 
inferior but should consist mainly in doing least harm. 5. Harm 
proceeds invariably from ignorance or undue enthusiasm. 

Zuccala® is convinced from the success he experienced, in 14 
cases of pneumonia, from the administration of large doses of digitalis 
(60 to 75 grs. a day, in infusion) that the drug has a specific influence, 
and he regards venesection as a valuable adjuvant. 

A. Americano® claims that digitalis in large doses has a specific 
action in pneumonia. H. Allshul? states that he has not had a death 
in 12 years in 62 cases of pneumonia, treated with potassium iodide. 
He prescribes 10 to 15 grains, and increases this dose by 5 to 10 grains 
every two hours day and night, according to the severity of the case. 
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Mr. (:ay attributes the recovery of two very severe cases to injections 
of diphtheria antitoxin. H. L. Elsner® strongly objects to the use 
of nitro-glycerin in pneumonia, as it, increases an already dangerous 
degree of vasmotor relaxation, and recommends strychnine, digitalis 
and adrenalin. 

{{olt!9 does not believe that there is any treatment by which 
we can abort or shorten lobar pneumonia, that it is a self limited dis- 
ease, having a strong tendency to recover in the great majority of cases, 
regardless of the treatment adopted. He recommends phenacetin, 
when the patient is restless, fretful, or sleepless, and cold sponging 
for temperature; he also thinks that cold is the best antipyretic. In 
broncho-pneumonia—he recommends counter irritation and the oiled 
silk jacket, and in cases with collapse, and cyanosis recommends}! 
strychnia, nitroglycerin and alcohol; Shoemaker states!? that _strych- 
nia is a physiological antagonist of nitroglycerin, and Dr. J. W. French's 
(13) states that alcohol and strychnia are opposed in their therapeutic 
effects, that their conjoint use is an absurdity; that the keynote of 
strychina is stimulation, that of alcohol, paralysis. 

Is it not true that with both nitroglycerin and alcohol, the heart 
beats more rapidly, with lowering of arterial tension, in the lungs and 
elsewhere, that the vast network of capillaries is dilated, filled with blood; 
and oxidation, already interfered with by the inflammatory process is 
still more retarded? 


With nitro-glycerin, the blood is acted upon as by acetanilid, 
assuming the same chocolate color due to the formation of methema- 
globin, and is not the same true of alcohol to a greater or less extent? 

In treating pneumonia, of either type, we should remember that 
in all fevers the secretions are checked, interferring with digestion, 
and should begin by cleaning out the primae-viae and should keep 
careful supervision of the feeding; especially is this true of infants and 
young children that are fed milk, since the attendants will frequently 
give them milk instead of water to quench their thirst, not realizing 
that milk is a food, that will make trouble if not digested. 

I have seen good results from the use of aconitine, but with high 
temperature I think there is nothing equal to a cold sponge bath whether 
in the early or later stages of the disease and to one who has seen the 
improved heart action, and the quiet refreshing sleep that follows, 
it seems strange that any should resort to the coal tar derivatives for 
either fever or restlessness. 


in secondary cases with low temperature and weak heart action, 
which we sometimes see, hot applications are indicated but I doubt their 
utility in acute cases with high temperature, and I cannot understand 
how it will benefit a patient with an inflamed lung and high tempera- 
Pe fe ‘ieee this thorax in cotton covered with oiled silk to retain 

e heat. 

In broncho pneumonia I have used ammonium carbonate, believing 
it to be both a respiratory and heart stimulant, and have faith in strych- 
nia where a heart tonic is indicated. 

(Editor’s Note.) The use of quinine should be added to the cata- 
logue of drug treatments outlined above. Fifty grains are given in 
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the first dose and 25 grains more within an hour. See recent issues 
of the Journal of the American Medical Association. 


Shaller’s Therapeutic Guide to Alk. Med. p. 52. 
The Journal of the A. M. A., Vol. 44 p. 1737. 
The Journal of the A. M. A. Vol. 44, p. 1965. 
International Clinic 1905 Vol. 1 p. 199. 
International Clinie 1905 Vol. 1 p. 200. 
International Clinic 1905 Vol. 1 p. 200. 
International Clinic 1905 Vol. 1 p. 200. 
International Clinic 1905 Vol. 1 p. 200. 
International Clinie 1905 Vol. 1 p. 200. 

Disease of Infancy and Childhood, Holt, p. 531. 
Disease of Infancy and Childhood, Holt, p. 512. 
Materia Med. Pharmacology & Therapeut. p. 439. 
The Journal of the A. M, A., Vol. 44, p. 1846. 


Cancer Cures—There is an ancient legal maxim, ‘Ubi jus, ibi 
remedium,” which is usually rendered into English as ‘“There is no 
wrong without a remedy,’ We need not stay to inquire whether this 
aphorism will hold good universally in law. In medicine, unfortunately 
the analagous principle that for every disease there is a remedy cannot 
be maintained at the present time, or if it be true, the remedies for 
many morbid conditions are utterly unknown to us. Year by year 
our powers of dealing with disease increase; many maladies which 
formerly were able to bid defiance to all our therapeutic measures are 
now almost completely under control. There are, however, unfortu- 
nately many which refuse to be amendable to any form of treatment 


as yet known to us and probably the most striking member of this group ~ 


is cancer. 

It is now almost universally admitted that malignant disease is 
local in origin, though some constitutional conditions may favor its 
appearance and spread. When cancer was thought to be “constitu- 
tional” in origin, its topical removal by surgery was looked upon as im- 
possible, but now that we feel sure that its origin is local, surgery can 
remove the disease completely if the operation be undertaken before 
the neighboring lymphatic glands are involved or dissemination has 
occurred. At the present time, if the word ‘‘cure”’ can be applied 
to any procedure in connection with cancer, it can be applied to the 
early removal of the diseased tissues; but, even in this case, it is doubt- 
ful if ‘‘cure’” is the most appropriate term to employ, for the diseased 
tissues have been removed and not restored to a state of health. This, 
however, is only a question of nomenclature and the fact remains that 
the early and complete removal of the cancer is at the present time the 
only satisfactory treatment of the disease. There remain, however, 
very many cases in which the complete ablation of the diseased tissues 
is impossible, whether from the original site of the cancer or from the 
extent of its spread and therefore some other method must be adopted. 


oft 


1, 
2, 
3. 
4. 
5. 
6. 
4 8. 
9. 
10. 
id 2. 
4 13. | 
€ 
i> 
g 
0 
e 
b 
it 
te 
il 
4 
sl 
fc 
4 tl 
It 
tl 
li 
it 
d 
re 
| M 
Se 
al 


or 


KANSAS MEDICAL SOCIETY. 259 


The ittempts to get rid of the morbid growth have been many and 
ever: year sees the introduction of new remedies or the resuscitation 
of so:ue already discarded. Every method is accompanied with a list 
of cases which have been ‘‘cured”’ but, alas, the results of the trial of 
the ::ethod by others are seldom so favorable as those first attained. 
Somciimes the new treatment is the outcome of theory. At one time 
it wes imagined that cancer contained an acid and if this were so, the 
obvicus treatment would be the use of alkalies. Alliot in 1698 said 
that “the cure of cancer consists in the mollification of acids by alkalies 
and absorbents.” Therefore, ammonia, was used both internally and 
externally and much benefit was said to have resulted. Vogel in 1769 
wrote a book called “De Curatione Cancri per Aquam Calcis Vivae.”’ 
and the results he described from the use of lime water were excellent. 
The effects of chemicals on cancer cells have served to introduce some 
therapeutic methods. Methyl-violet was at one time used chiefly be- 
cause it showed an affinity for the cancer cells as seen in sections under 
the microscope. Broadbent in 1866 spoke highly of the local injection 
of acetic acid and the basis of this treatment appears to have been mainly 
the action of the acid on the cell walls and nuclei of cells on the micros- 
copic slide, and therefore, it ‘“might be expected to do this when the 
cells were in situ.’”’ His results were certainly striking. It was sug- 
gested in 1809 by Samuel Young that pressure might lessen the nutrition 
of a cancer and assist the absorption and several ingenious devices for 
effecting suitable. compression were published. The best known of 
these was that introduced by Neil Arnoott and marvelous “cures” of 
cancer by these means were described but unfortunately we cannot 
be certain that the patient was really suffering from cancer. Recently 
trypsin has been recommended and one of the arguments in favor of 
its employment is that the secretion of the pancreas probably has a de- 
terrent effect on the production of cancer, since malignant disease is 
rarely met with between the opening of the pancreatic duct and the 
ileocaecal valve—that is to say, in the part of the bowel where the pan- 
creatic juice is active. As it is still being employed, it is yet early to 
express a definite opinion. Other digestive liquids have, however, 
been employed long ago, gastric juice is said to have been useful, and 
papain has also been tried. 

In these latter days, light rays and x-rays have been 
shown to have a very decided curative action on the superficial 
forms of carcinoma, such as rodent ulcer, and it is now well established 
that these varieties of malignant disease are curable by such means. 
It is of interest to note that in 1776 Le Comte employed the rays of 
the sun concentrated by a lens in the treatment of a cancer of the lower 
lip and the growth is said to have disappeared. The value of ‘‘serums’’ 
In various diseases naturally suggested the attempt to prepare ar 
“anticancerous serum” Doyen described a bacillus neoformans and from 
It prepared an anticancerous serum from the use of which he obtained 
definite improvement but other observers have failed to get satisfactory 
results. In the Lancet of April 7th (p 955) Dr. A. Paine and Dr. J. D. 
Morgan described their observations on a series of cases in which Doyen’s 
serum was employed but in no case was any benefit seen. Dr. C. Jocobs 
and Dr. Victor Geets of Brussels in the same issue of The Lancet (p. 
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964) published a paper in which, while agreeing that Doyen’s scrum 
was valueless, they maintain that “it is practicable to immunize the 
human organism by means of a series of inoculations of the micrococcus 
neoformans vaccine provided that these are properly controlled by 
examinations of the opsonic power of the blood.” We acknowiedge 
the importance of this communication and await with interest the re- 
sults of a further trial of the method. 

In giving this brief review of the treatment of cancer we have omitted 
many drugs employed at one time or another but we have mentioned 
enough to show that many substances have been brought forward from 
time to time as curative of cancer and often detailed accounts have been 
given of the progress and improvement of the cases and yet in other 
hands the treatments has proved useless. To what are we to ascribe 
this apparent inconsistency? The chief explanation is to be found in 
errors of diagnosis. Even now, when we possess many aids to diagnosis, 
which our predecessors did not have, errors as to the nature of a 
tumor are by no means rare. They must have been very common in 
the past. A chronic mastitis of the breast may be indistinguishable 
from carcinoma until cut into or even until a section has been examined 
microscopically. We can hardly imagine that pressure could cause 
the absorption of a true scirrhus of the breast and we are forced to be- 
lieve that the cases in which the use of Arnott’s pads was followed by 
a disappearance of the tumor which in reality cases of chronic inflam- 
mation of the breast. Another factor in the production of the curious 
history of cancer cures is the irregularity of the course of cancer. Though 
as a rulea malignant growth steadily progresses to a fatal issue, cases 
are seen in which the diagnosis has been indisputable and confirmed 
by microscopic examinations, yet for some unknown reason the ex- 
tension of growth ceases, to be replaced by atrophy, and sometimes 
even the whole mass may disappear. This has occurred even when no 
treatment has been employed. If, however, there has been administered 
any drug at the time when the growth has diminished that drug will 
surely get the credit of the improvement and in this way the reputa- 
tions of many drugs have been made. We must, from carefu! con- 
sideration of all the facts, be led to the conclusion that in a vast ma- 
jority of recorded cases, where malignant growths have been said to be 
cured, the growth was not cancerous, but we must express our dissent 
from the view maintained by some that the disease in all such cases 
was not really malignant because it was “cured.” We have hope in 
the future. The discovery by Professor Jensen of an inocculable form 
of malignant disease in mice has made it easy now for us to try the 
effects of remedies in a way that was impossible when we were limited 
to cases occurring in human beings. We think that by this discovery 
Professor Jensen has done much to further the advance of the study 
of cancer and we heartily approve of the action of the Royal college 
of Surgeons of England in according to him the Walker prize Not 
merely, however, in the cure of cancer when it exists, but in the pre- 
vention of the disease the greatest future advance will lie —Th« Lon- 
don Lancet. 
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